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LECTURE IL 
TALIPES VARUS—CLUB-FOOT. 
GENTLEMEN,—Club-foot, or talipes varus, is a deformity both 
congenital and non-congenital, and consists in the elevation of 
the heel by the muscles of the calf; the adduction of the foot 
by the tibialis anticus, the raising of its inner border, and the 
Ssemi-rotation of its anterior half by the action of the tibialis 
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posticus, In the infant the skin is soft and the tissues yield- 
ing; when, therefore, the foot is freed by the subcutaneous 
section of the above-named tendons, the deformity is easily 
removed by proper mechanical extension. 

Before entering upon the subject of treatment, I would say 
a few words as to the causes of this deformity in so far as re- 
gards the congenital variety. Many have been the theories 
assigned. Some speak of intra-uterine pressure; others of 
faulty development. This author asserts that the bones are 
first in malposition ; another, that the acting force is primary 
retraction of the muscles, Of the difference between these 
forms I have already spoken; but I may now add that we can 
obtain no useful information by the examination of the feet of 
the deformed adult. In all such cases the bones are found 
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ened or shortened; the muscles atrophied: and from this 
assemblage of pathological conditions, it is not easy to distin- 
guish cause from effect. The feet of children must be examined 
as soon after birth as possible, when the reason of the deformity 
can be the more readily ascertained, the bones having under- 
gone no changes by supporting the weight of the body. Such 
specimens are not very easily obtained. 

Intra-uterine pressure and faulty development may both be 
the causes of talipes varus. The former is rarely hereditary ; 
the latter very commonly so. The cast now before you repre- 
sents the club-foot from simple pressure. It is perfect in all 
its ts, and is a malposition rather than a malformation. 
This last, on the other hand, illustrates a form of hereditary 
malformation, The foot is shorter and broader than natural ; 
there is a supernumerary toe; the heel is small and ill-formed 
from imperfect development of the os calcis. There may be 
complete absence of the extensor muscles, An infant is at the 
present time under my care at the Orthopedic Hospital, suffer- 
ing from double talipes varus, deficiency of the extensor muscles 
of the feet, want of muscular power in both upper extremities, 
and fissure of both hard and soft palates, The congenital defi- 
ciency of the extensor tendons was first pointed out to me by 
Mr. Tamplin in the case of a girl, twelve to fifteen years of 
age, on whom he had operated several times, The feet could 
be put straight, after subcutaneous division of the proper ten- 
dons and the usual mechanical treatment; but the deformity 
returned in consequence of the absence of the usual counter- 
acting extending muscular force. There was no equilibrium 
between the flexors and extensors. It is impossible to attach 
too much importance to the distinction between a malposition 
and a malformation. 

Next as to the question whether primarily the bones are out 
of position or the muscles retracted. The position of talipes 
varus is natural to the child when the keen folded up 
in utero in early foetal life. We may therefore infer that this 
condition of bones and tendons proceeds pari passu. Now 
Dr. Gustav Ross records the examination which he made of 
the feet of two infants, between three and five years of age, 
both of whom died of acute hydrocephalus, In both instances 
the left foot was affected, and the deformity was in an extreme 
degree. The tuberosity of the os navic was only about 
one line separated from the anterior border of the inner mal- 
leolus; the os cuboides and os calcis were detached widely 
from one another at the outer border of the foot; the astragalus 
was strongly pressed forwards and rolled outwards, The dor- 
sum of the foot rested on the ground; but the assemblage of 
bones could be easily pushed back into their normal position. 
The deformed foot was smaller in all its dimensions, and this 
was proved because all the bones were likewise smaller; but 
otherwise they had their natural form, so that the fact could 
only be ascertained after close examination, The lower arti- 
cular extremity of the tibia had undergone some change of 
character. There was retraction of the usual muscles, anterior 
and posterior tibials, and muscles of the calf. The tendon of 
the anterior tibial muscle, though tight, was in reality longer 
than natural. Dr. Ross observes,* ‘ All these theories— 
namely, that varus is a permanent state of the foetal position 
of the foot, a permanent condition of an early stage in foetal 
development; that it is caused by abnormal relations of the 
pees that it belongs to the same class with congenital 
uxations—leave unsettled and untouched what is the peculiar 
cause of the beginning or the presence of this condition, In 
the absence of other causes, it is most probable that muscular 
contraction is the immediate acting influence, so that varus 
comes into the same category with spontaneous displacement 
through muscular action, as is the case of continuous nervous 
irritation. Whether this irritation be peripheral or central is 
not quite certain, yet the latter seems the more probable. 
Persons with club-foot have mostly other indications of affec- 
tions of the central nervous system.” 

I am unable to understand how one foot only should be 
affected, if there existed central nervous irritation of the spinal 
cord; and as to the statement that persons with club-foot have 
mostly other indications of affections of the nervous system, I 
can give the most unqualified denial. Some of the children on 
whom I have lately operated for club-foot have been remark- 
ably fine-looking, intelligent, and steady in every movement, 
The relief afforded by operation has been complete, and the 
foot has resumed its normal position and functions without 
the least indication of irregular or spasmodic muscular action. 
‘The muscles,” observes Mr. Tamplin, ‘‘ producing the de- 

formity are certainly contracted, but there is no evidence of 
any irregular action. The patient can at all times exercise the 








subluxated and altered in shape; the ligaments either length- ‘ 
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steady, well-directed action of the muscles, even in varus, so 
far as the deformity will allow; and the foot remains perfectly 
quiet in the absence of the voluntary effort. Direct a boy or 
an adult afflicted with varus to draw up his foot (which we 
frequently do, in order to facilitate the operation), and you 
will find it done instantly; direct him also to evert it, and 
place your hand on the peronei, and you will find them in- 
stantly contract, although he may not possess, and does not 
possess, the power of everting the foot in the least, because of 
the confirmed malposition. Again, it is a singular fact that at 
whatever age the patient may be suffering from talipes varus, 
neither the contracted muscles, nor those extended, suffer in 
the slightest degree beyond their want of development conse- 
quent upon want of exercise. This would not be the case if 
there were any disease of the nerves or their centres. Again, 
take the non-congenital deformity: when the disease or irrita- 
tion of the brain or spinal cord has been the cause producing 
paralysis, do we find that we can control or remove the loss of 
power? Certainly not; it continues.” * 

Such, gentlemen, is the present state of the question. In 
the absence of other evidence it must remain somewhat open; 
and in professing my belief in the influence of position in utero, 
I simply state my own conviction. In support of this view, I 
will, however, mention the following instance of the effects of 
intra-uterine pressure, the particulars of which were related to 
me by a professional friend entitled to every confidence. 

An infant was born in 1858, with arrest of development of 
the left leg, and talipes varus of the opposite foot. The 
umbilical cord passed from the embryo to the lower third of 
the left leg, around which it was coiled so tightly as to have 
nearly severed the limb, and to have caused arrest of develop- 
ment of that leg. That part of the cord extending from the 
umbilicus to the thigh was tense, as if stretched. From the 
thigh it passed downwards to the right leg, and was coiled 
round the fcot, producing talipes. ‘‘I say,” continued this 
surgeon, ‘‘ producing talipes, for the reason that the entangle- 
ment of the foot in the coil of the cord must hive primarily 
diverted the foot from its normal position, and by its being re- 
tained in such position it necessarily in the course of growth 
became distorted.” 

We mst conclude that it was in ignorance of the full bearing 
of the distinction between malposition and malformation that 
Rudolphi wrote when he said, ‘‘I presume that club-foot and 
club-hand in the foetus arise alone through morbid nervous in- 
fluence on the muscular system. Those who believe in an ex- 
trinsic mechanical cause—as ae through malposition— 
cannot be aware that these distortions have frequently been 
found in the embryo of the third and fourth month.”’+ 

A case of double club-foot and club-hand was sent to me for 
operation by Mr. Hodges, of Brompton. The mother was a 
well-made and healthy young woman, with one other child, 
born without deformity, and between three and four years old. 
The infant the subject of this double deformity was Son re- 
maturely, about the eighth month, according to the best calcu- 
lation. It was very small, the arms and legs thin to a degree, 
and for some days after birth its life seemed doubtful. The 
feet were turned inwards in the usual way, and the tendons of 
the anterior and posterior tibial muscles were remarkably tense 
and unyielding. The two hands were ‘‘clubbed.” It is un- 
necessary for me to enter into details of the operation under- 
taken to restore the feet to their proper position. In this, as 
in most instances of infantile varus, one can look forward to a 
cure with certainty. No operation was attempted as regards 
the hands, which resumed their normal position. 

The coexistence of double club-foot and club-hand without 
deformity is extremely rare. There is not, I believe, any pre- 
cisely similar specimen in the museum of casts at the Ortho- 
peedic Hospital. Mr. Tamplin has recorded one case in some 
respects analogous: ‘‘I have seen one case of congenital con- 
traction of the thumb in the flexed and adducted position. 
That patient was born with double talipes varus and contraction 
of both knees. It appears to have arisen from the pressure of 
the fingers upon the thumb during uterine existence, the other 
hand having been very nearly always, if not constantly, in the 
flexed position.” + 

I took some trouble to inquire whether there were casts or 
pre arations of this fourfold deformity in the museums of 

rlin and Vienna, and the replies which I received were of a 
character to confirm my impression of its extreme rarity. 

In infantile varus, the replacement of parts is not difficult 
after the tendons have been properly divided; but let me 
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assure you that the operation is by no means so simple as some 
surgeons suppose. Failures are due, as a rule, to non-division 
of the tendon of the tibialis posticus muscle—a tendon which, 
as you know, lies in close proximity to the main artery of the 
foot. A wound of this vessel, even under the skin, is followed 
by complete blanching of the foot; and although I have never 
seen any permanent injurious effects in the infant, inasmuch 
as the hemorrhage ceases by pressure, I cannot say the same 
when the accident happens in one of later years. In the 
month of October, 1849, a boy, aged eleven, underwent the 
operation for talipes varus in St. Bartholomew’s Hospital. The 
anterior and posterior tibial tendons and the tendons of the 
extensor communis digitorum were divided. The limb was 
bound up and put on a proper splint. On the third day after 
the operation hemorrhage ensued from the posterior tibial 
artery, and recurred at intervals, being imperfectly controlled 
by a compress put behind the inner malleolus. In the course 
of a few days the pressure produced a slough, and it became 
necessary to tie the artery. Now in consequence of this mishap 
the foot inflamed, the tendons of both tibial muscles and of the 
extensor communis sloughed, and suppuration took place in 
the sole of the foot and about the outer side, bursting near the 
external malleolus, and giving issue to profuse discharge. The 
operation therefore failed. The real danger in these cases con- 
sists in the fact that the position of the posterior tibial artery 
is subject to variation. Sometimes it lies a short distance from 
the tendon of the flexor communis digitorum; in other cases 
it lies immediately behind and even under it. A long incision 
does not always secure against danger, for Mr. Tamplin relates 
the case of an operator who exposed the tendons in such a 
manner, and taking up on a director that which he imagined 
to be the posterior tibial, divided it. To his confusion, he 
found that a violent jet of blood proved the artery, and not 
the tendon, had been cut through. 

The following case is related by the same author,” in speaking 
of division of the plantar fascia :—A boy, aged sixteen, the 
subject of club-foot, had the external plantar artery punctured 
during the operation for dividing the plantar fascia. Compres- 
sion was kept up for several weeks, at the end of which time 
the wound, both in artery and integument, appeared to have 
completely healed. The boy soon afterwards came under Mr, 
Tamplin’s care. Extension of the foot was commenced, and 
continued for three weeks, at the end of which time a swelling, 
which however did not pulsate, was noticed in the sole. A 
puncture was made, when two or three clots escaped, equal to 
perhaps two to three ounces of fluid blood. A crucial incision 
was then made, the contents of the cyst were cleared out, com- 
presses were applied, and the limb was raised. For three days 
all appeared to be going on well. On the third day, however, 
the nurse noticed that hemorrhage had recurred. Mr. Tamplin, 
on his arrival, found that the bleeding had stopped, and think- 
ing that it might have been only a discharge of pus and matter 
from the wound, delayed operating for a few hours. On the 
following morning the discharge of blood, now clearly of arte- 
rial character, returned, and, with the concurrence and assist- 
ance of Mr. Lawrence, he then tied the vessel above and below 
the bleeding point. The sac was cleared of its contents, and 
the orifice seen, but the operation was attended with consider- 
able trouble. 

In the infant the limb at the time of birth is warm, well 
nourished, and of equal length to the opposite ; there is no 
contraction of the ligaments ; the foot usually corresponds with 
the other. But I have often met with cases in which it has 
appeared shorter than natural, or where the heel has been con- 
genitally small, These and other similar points show how im- 
portant it is to make a careful examination before hazarding an 
opinion as to the curability of the case. Any imperfection, 
however slight, adds to the difficulties. As growth proceeds, 
if the deformity is not relieved, the muscles, from want of use, 
will cease te become developed ; the limb acquires a withered 
aspect, and does not resist the changes of temperature. When 
the patient begins to walk, and to transmit the weight of the 
body to the deformed foot, thickening of the integument and 
of the subjacent areolar tissue takes place on the spot which 
rests on the ground. Between this thickened mass (which 
adds to the deformity) and the deeper tissues a large bursa is 
formed. This has been known to suppurate ; the whole thick- 
ened mass has been known to slough away, when an open 
sore remains, which renders progression or even the mainte- 
nance of the upright _— impossible. The constant pres- 
sure of the weight of the body in walking causes an approxima- 
tion of the metatarsal bones of the great and little toes; the 
foot becomes as it were folded up; the plantar fascia and the 
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muscles and ligaments of the sole undergo a process of secon- 
‘dary contraction. 





I dissected some years ago the feet of an adult who died at 
an advanced age with this deformity uncured. Between the 
thickened integuments which supported the weight of the 
body and the foot, there was a large bursa with strong fibrous 
bands passing in every direction. The synovial thece of the 
tendons were much stronger and denser than natural, The 
tendon of the tibialis anticus appeared very long from the ab- 
sorption of muscular fibre; it was inserted into the internal 
cuneiform bone, and by a strong fibrous process into the an- 
terior annular ligament. The tendons of the extensor com- 
munis digitorum and the peroneus tertius were joined together 
by fibrous bands. The extensor longus pollicis was tightly 
bound down in its sheath. Now, in consequence of the altered 
position of the foot, the muscles which combined to drag it 
into its abnormal relations were a somewhat singular group— 
namely, tibialis anticus, extensor proprius pollicis; adductor 
pollicis, assisted by very tense and contracted plantar fascia; 
tibialis posticus, flexor communis digitorum, and flexor longus 
pollicis. The bones which came to the ground and received 
the weight of the body were—the astragalus, the os cuboides, 
the outer and middle cuneiform bones, and partly by the meta- 
tarsus and tarsal extremity of the os calcis. In such a case the 
external calcaneo-cuboid ligament is elongated, the internal 
lateral or deltoid ligament is contracted, and other ligaments 
suffer in proportion. 

I shall now proceed to describe the operation for the cure 
of talipes varus, In infantile cases, the earlier it is done the 
better. At the Orthopedic Hospital we commonly operate 
when the child is one month old, but occasionally even younger, 
if the foot be well formed. Miller delays till the twelfth or 
fourteenth month, just when the patient is beginning to walk; 
but this rule is certainly bad. Remember that when the de- 
formity is rectified in early life, the patient gains the full 
movement at the ankle-joint; but not so in after years, when 
the bones are abnormally formed. The instruments consist of 
a small scalpel, a blunt-pointed tendon-knife, and a similar in- 
strument with a sharp cutting point. The tendons should be 
divided in the following order: posterior tibial, anterior tibial, 
tendo-Achillis. In the infant, all may be divided at one ope- 
ration. After three or four years it may be desirable to divide 
the two tibial muscles at the first operation; next, by mecha- 
nical treatment to bring the foot into a straight line with the 
leg (talipes equinus); then, at a subsequent operation, to divide 
the tendo-Achillis and to raise the foot. An experienced 
assistant should always be present. 

If the right foot require operation, the patient should be 
turned well over on the right side; the surgeon should stand 
to the right of the table; the assistant sit at the foot, seizing 
the limb above the knee with one hand, and holding the mem- 
ber ready to make extension with the other. @ surgeon 
makes a small opening into the sheath of the posterior tibial 
tendon with the scalpel. He then introduces the blunt-pointed 
tendon-knife close to the bone. Having accomplished this to 
his satisfaction, he turns the edge against the tendon, at the 
same time that the assistant makes extension. A snap is 
heard, or else something is felt to give way, and the rigidity 
of the foot at once becomes lessened. 

I must again beg you to observe that this operation is not so 
easy as it seems. If the tendon is not divided, the after- 
treatment is abortive. You may improve, but you do not 


cure, the abnormal condition of the foot, and parents find that 
the case does not go on to their satisfaction. In private prac- 
tice, we have very commonly to operate in consequence of a 
previous failure. The failure in 
surgeon missing the tendon. 


eneral proceeds from the 
The knife is usually inserted too 


far from the bone—i. e., between the sheath of the tendon and 
the tendo-Achillis, 

Having divided the posterior tibial tendon, put a small 
pledget of lint on the puncture; let the assistant press it there 
with his finger to prevent hemorrhage, and direct that the 

atient be turned on the back. Introduce a sharp tenotomy 
Rnife directly downwards, under the anterior tibial tendon, 
and, raising the edge, cut it through as in the preceding man- 
ner. Then let the patient be turtied on the face, in order to 
divide the tendo-Achillis, The surgeon and his assistant must 
here change places, the former seating himself in a chair at the 
foot of the table, in order that he may the more conveniently 
divide the tendo-Achillis, oy guns the knife under it from 
the outer to the internal malleolar aspect of the foot. The 
division of this tendon is accompanied with an audible snap. 
Small pledgets of lint having been fixed to the puncture by a 
piece of adhesive strapping, the limb is rolled from the foot 
upwards, for the purpose of pois swelling and keeping 
the limb warm. A padded, flexible, turned iron splint, bent 
to the shape of the distortion, is bound on the leg, and the 
parts are allowed to remain quiet—for four days in the infant, 
and six days in the adult. 

In the case of the left foot, the surgeon sits first at the foot 
of the table to divide the tibial tendons, and then moves to the 
right side to divide the tendo- Achillis. 

The turns of the rollers should be fixed by a needle and 
thread; the limb should be kept horizontal; the temperature 
carefully maintained by a woollen stocking or flannel bandage. 
No medicine is required, The patient should take his accus- 
tomed diet. Unless attention be paid to these points, the 
wounds will not close. I have seen cases in which a low form 
of inflammation has been set up, and suppuration has extended 
along the course of the tendons, portions of which have 
sloughed. I remember operating on a little boy, aged four, 
the child of a lady from the north of England. The punctures 
would not heal, although there were no indications of delicate 
health. In the course of my inquiries, I found that the mother, 
anxious, as she said, to keep down inflammation, had of her 
own accord imposed a rigid antiphlogistic diet, and had ad- 
ministered every day, or every other day, according to circum- 
stances, a tolerably strong dose of calomel and jalap. Upon 
the discontinuance of these purgatives, and after the adminis- 
tration of proper food, the wounds closed, the divided tendons 
united, an the case went on favourably. 

I here present to your inspection the apparatus and shoes 
employed to effect the requisite change of position in the foot. 
This is called Stromeyer’s apparatus. It is defective in having 
no proper provision for everting the foot. This instrument is 
called ‘‘ Scarpa’s shoe,” and is now invariably used after the 
operation. Those first constructed were supplied with a male 
and female screw. The cogwheel has now been introduced, as 
experience has shown that the surgeon works it far more 
steadily and surely. Moreover, the patient cannot touch or 
alter the instrament—a point of no small moment when im- 
provement is to be effected by almost insensible daily stages, 

This is the commun form of infantile shoe, It has but one 
cogwheel, placed in the sole, and used only to raise the foot, 
Eversion is effected by a webbing strap and buckle, 

The shoe required for the adult is supplied with two 
wheels, both on the side—one for raising the foot, the other for 
everting it. 

Remember that you must evert the foot satisfactorily before 
you attempt to raise it. If this rule be neglected, the treat- 
ment fails. Proceed slowly and patiently, and neither bruise 
nor roughly drag the foot, Many infants pass through the 
whole treatment without uttering a cry, and you may be 
assured that the rule /festina lente is the best. 

In adult cases, the fifth metatarsal bone becomes approxi- 
mated to the first, in consequence of the patient resting the 
weight of his body on the outer border of the foot. ‘This is a 
very troublesome complication; and I must inform you that, 
after you have divided the tendons of the anterior and posterior 
tibial muscles, you will be called upon by pressure to unfold 
the transverse arch of the foot, and to press back the meta- 
tarsal bones; and that until you have thoroughly accomplished 
this end it is of no good to divide the tendo-Achillis and pro- 
ceed with the last stage of the case. Many months may be 
needed before the ligaments will yield; and in private practice 
you may find your patient’s temper “wax warm.” Do not 
ever yield to his solicitations to make more rapid progress, The 
contracted transverse arch of the foot must be unfolded, and 
the expanded toes must be brought into the proper position of 
talipes equinus before you can hope to obtain any real advan- 





tage by the subcutaneous division of the tendo-Achillis, 
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In infantile cases, you need never divide the plantar fascia. 
In childhood, very rarely. In the adult such a proceeding 
may be necessary to free the inner margin of the foot. You 
introduce a sharp-pointed knife to the requisite depth, and cut 
from within outwards towards the skin. Recollect, however, 
the case which I have already quoted, in which the internal 

lantar artery was divided, and be careful not to plunge the 
Enife too deeply into the sole, 
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Tue subject to which I propose to direct attention is one 
which for some time past has excited an unusual amount of pro- 
fessional interest, and has led to some angry discussion. Its 
importance cannot well be exaggerated, since in the quantities 
in which alcohol has of late years been administered in diseases, 
this agent must be powerful for good or evil; and the more so 
now that the plan, having passed out of the able hands of him 
who introduced it, may not unlikely be adopted by many of 
his pupils and admirers, who have not so large an experience 
or so well-informed a sense of discrimination. But, whilst im- 
pressed with these facts, my object now is not principally to 
keep up the present controversy, but, since additional informa- 
tion on the subject has been recently obtained, to discuss its 
merits on scientific grounds, and to remove it further from the 
domain of hypothesis and empiricism, I wish to show what is 
the true action of alcohol, and thence the general conditions of 
system to which it is fitted, rather than to discuss minutely the 
specific diseases in which it may be employed. The same con- 
ditions exist in some stages of many diseases, and hence it is 
better to confine our attention to the separate indications for 
its use, than to regard the whole phenomena of a disease as a 
unity, to be treated on a uniform plan. The indications being 
given, it will be easy to specify the diseases and stages of dis- 
ease to which its action is suitable. 

In adducing the proofs of the action of alcohol in diseases to 
which it is suitable, I presume that we are entitled to cite its 
action in health; for whilst the degree of action in the former 
may be different from that in the latter, the direction of its 
action must be the same in both. The indications for its use 
in disease can never be opposed to its indications in health, but 
tolerance of its action may be very different in the two condi- 
tions. This is an importunt consideration; for whilst we have 
much proof of its action in health, we have very little indeed 
in disease. At present we seek only for its mode, and not its 
degree, of action. 

The knowledge of its action in health may be sought for from 
two sources: that which is readily cognisant to the senses, and 
that from scientific research. The former source of information 
is perhaps more valuable in this than in any similar inquiry, 
for the universal employment of alcohols and their decided 
effects render them objects of popular observation. 

The Brain,—Alcohols, in moderate quantity, are popularly 
known to excite the spirits, and to quicken certain qualities of 
the mind, but to lessen the power of concentration and the 
clearness of thought; and, when taken in larger quantities, to 
disturb the harmony of the mental actions, so as to render the 
person furious and ungovernable, to lessen the power of per- 
ception and sensibility, and ultimately to produce coma. 

The Skin and Heart.—They also make the hands and face 
red, hot, and swollen, and increase the force of the heart’s 
action. ‘The skin is commonly dry as well as hot. 

Heat.—They yield a pleasant warmth to the stomach and 
alimentary canal, and the more so when the skin is cold. 

The Muscles, —The muscular force seems at first sometimes 
to be increased, for a man in his fury can exert unwonted 
strength ; but this is only in appearance, and commonly there 
is less disposition to move, and less power of co-ordinating the 
muscles; whilst relaxation of the features exists, and ulti- 
mately there is inability to move, 





The Kidneys.—In some persons there is diuresis, whether 
from increased secretion of urine or from lessened power of the 
sphincter. 

The Lungs.—The breathing in approaching coma is feeble, 
laboured, or irregular, 

These effects are temporary, enduring two or three hours; 
and after the excitement there are, in very varying degrees, 
depression of the spirits and general lassitude, mental prostra- 
tion, dry furred tongue, unpleasant taste, headache, derange- 
ment of digestion, and loss of appetite. Soda-water and brandy 
in the morning are as refreshing to some persons after, as the 
wine or spirit was pleasant during, the debauch. 

Persons vary very much as to the amount of alcohol which 
they can take, and as to its effect upon the skin and the kid- 
neys; but, as a rule, one who perspires and passes urine freely 
can take the larger quantity. A degree of training is also neces- 
sary, so that persons become accustomed to the use of alcohol— 
that is to say, they gain some power of adaptation of the sys- 
tem to its presence. Alcohol-drinkers in excess are known to- 
be unhealthy, and not equal to others in mental or physical 
power. They also suffer from loss of appetite, deficient assi- 
milation, and local effects on the brain, stomach, liver, and 
kidneys. Ale-drinkers are more liable to inflammation than 
spirit-drinkers, Such are popular observations. 

In a prolonged inquiry upon myself and another, we took 
the alcohols in moderate quantity, duly diluted, on an empty 
stomach, in the morning, and during rest ; and we also noticed 
most carefully the general effects, and the moment of their 
occurrence. The parts of the system influenced by the alco- 
hols, and the order of the occurrence of their symptoms, were- 
as follows :— 

, a. pon the heart, and doubtless from the local action of the 
aiconol, 

2. Upon the brain, as shown by the consciousness, mental 
and sensual perceptions. 

3. Upon the cerebro-spinal tract, as shown by the muscular 
system, and upon the reflex function of the spinal cord, 

4. Upon the respiratory tract. 

5. Upon the sympathetic system ; but as it is not possible to 
show the moment when the secretion of urine, for example, is 
interfered with, it may be that this should have had an earlier 
place in this order of sequence, 

The details of these actions and the period of their occur. 
rence may be thus epitomized, it being borne in mind that the 
experiments were made in the morning during fasting :— 

(a) In from two to eight minutes a sensation of fulness at the 
crown and the back of the head, or at the temples, according 
to the kind of spirit taken. This was due, doubtless, in great 
part, to the increased force of the heart. 

(Lb) In from three to seven minutes the mind was disturbed. 
Consciousness, the power of fixing the attention, the perception 
of light, and, we ag of sound also, were lessened; the 
power of directing and co ordinating the muscles was also les- 
sened, whilst there was a very marked, peculiar, continuous 
purring or thrilling, and not unpleasant sensation, passing from 
above downwards, through the whole system. This latter 
symptom was the most pronounced in from fifteen to forty 
minutes, and continued, without much variation, during twenty 
to thirty minutes. After this period the whole effect recorded 
under this head diminished, and oftentimes suddenly, as was 
shown by the increased perception of light, as if a veil had 
fallen from the eyes, and by increased consciousness; but never- 
theless the last power to be completely regained, was conscious- 
ness, 

(c) The increase in the action of the heart set in so soon as 
three minutes, and continued from thirty to fifty minutes. 

(2) Coincident with this increase was a sense of dryness, 
heat, and evident fulness or swelling of the exposed parts of 
the skin, as the hands and face, and, also, a general sensation 
of heat. This was due to the increased supply of blood to the 
surface, and the lessened refrigeration of the skin. This in- 
creased for a time, aud so much so, that, with rum especially, 
the skin was as harsh and dry as when exposed to an easterly 
wind. After about twenty to forty minutes, this sensation of 
heat gave place to one of cold, which was first felt on the most 
sensitive part of the body in reference to temperature—viz., 
between the shoulders, and at length, notwithstanding the 
existence of a suitable degree of atmospheric temperature, it 
became distressing, and led even to shivering. This was some- 
times so marked, and occurred so suddenly, that it gave rise to 
ashock, It did not correspond with the temperature of the 
skin, but it was usually coexistent with the cessation of the 
increase of the heaz+’s action. 

(c) The muscular system was influenced in a marked and 
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definite manner. 
fibres of the heart has already been mentioned. The thin layers 


The action on the involuntary muscular 


of voluntary muscles found about the body showed great relaxa- 
tion. The respiratory muscles acted iu a gasping manner, so 
that there was a pumping and quick inspiratory effort in the 
earlier, and a lazy, feeble expiratory effort in the later stage. 
At all periods there was a sense of impediment to respiration, 
The muscles of the limbs were inactive. There was relaxation 
of the muscles, and stiffuess of the skin of the face, forehead, 
and upper lip, so that the features fell. This state of the mus- 
cular system followed the commencement of the effect upon the 
consciousness, and other functions of the brain, and, also, the 
excited state of the heart. In reference to its cessation, the 
power of co-ordinating the muscles was first regained, whilst 
the buzzing sensation and semi-cataleptic state continued, and 
the disposition to use the muscles was regained the last of all. 
There is so close a connexion between the nervous and the 
muscular systems, and complete consciousness is so essential in 
inquiries of this kind, that it is not easy to isolate the effect upon 
the muscles; but close attention to all the phenomena, the care 
taken to note them down at the moment of their occurrence, 
and the long series of experiments which we have made, 
assure us that muscular tone and power are greatly lessened; 
that the effect is not identical upon voluntary and involuntary 
muscles, and that it is even not identical upon the inspiratory 
and expiratory set of muscles. 

(f) The effect upon the mind was also very marked and 
peculiar, and would have been a valuable study to a psychologist 
in search of facts. Rum and some other spirits made us very 
hilarious and talkative in about ten minutes, and during about 
twenty to twenty-five minutes; so much so, that my friend 
was altogether a king: but as minutes flew away, so did our 
joyousness, and little by little we lessened our garrulity, and 
felt less happy, until at length, having gone down by degrees, 
we became silent, almost morose, and extremely miserable. 
Then, indeed, we felt the horrors and the sorrows of the 
drunkard’s lot, and saw, with a clearness which can only be 
perceived by such experience, how certain it is that he must 
again drain the intoxicating cup. Never were the extremes of 
happiness and misery brought so vividly before us, or seemed 
to be in such close proximity, as on those occasions, and never 
did we so deeply commiserate the slavish, miserable, and almost 
hopeless condition of the poor wretch who has become a victim 
to this fearful vice. 

In addition to the above, we may mention that every mental 
perception was darkened, and that the dreaminess, which is 
not an unpleasant feature of it, is a condition in which neither 
thought nor imagination acquires power. We suspect very 
greatly the statements of those who profess that fancy is then 
on her most airy wing, or that thoughts spring forth without 
the efforts of parturition, and our most charitable reply to such 
statements would be, that it is all a dream. 

(g) The effect upon the secretions was very marked, and, 
in addition to its varying effect upon the urine, it is certain 
that the secretion of the salivary glands and of the mucous 
membranes, was lessened, as was shown by the dry state of 
the mouth, and by the sore and dry condition of the tip of the 
wr which was so often present when rum was taken. 

(h) The duration of the influence varied somewhat, both with 
the substances taken, (being usually longer with rum, and 
shorter with gin,) and with the season of the year. In the 
spring time, it passed away within an hour and a half or two 
hours; but at other times the system continued to be disturbed, 
and we were depressed during the whole morning. 


(To be continued.) 
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THE diagnosis of neuralgia is by no means 80 easy as it would 
at first sight appear. Often when we hear no complaint made 
by the patient but that of pain in a given locality, we find, on 
closer examination, that that pain is accompanied by subjective 
and objective phenomena which forbid our regarding it as the 
essential feature of the disease. Nor is it the patient only who 
8 in error; but the medical man himself is apt to be misled by 





the urgent representations of the sufferer, and he too may 
thus be induced to overlook the main disease on account of the 
wastes. Perhaps no more marked instance can be quoted 
in illustration of these remarks than pain at the stomach, No- 
body will be disposed to deny that there is a genuine neuralgia 
of the stomach; at the same time few medical men of an 
experience will fail to recall to their memory cases in whi 
what first appeared genuine gastrodynia proved eventually a 
case of ulcer or erbaps cancer of the stomach; or, again, other 
cases in which the pain in the stomach drew off their attention 
from thoracic symptoms of a much more important nature, 
The coincidence, in young females, of protracted gastrodynia 
with pulmonary tuberculosis is so frequent, that I never fail to 
examine the lungs in these cases, even if the patient avows 
that all thoracic symptoms are absent; and only too often the 
physical examination of the chest reveals that the lungs have 
already suffered, and that tubercular deposit has taken place. 

The diagnosis of neuralgia is generally arrived at per viam 
exclusionis, rather than by direct evidence. Vain is’ neces- 
sarily the prominent symptom; but the question to determine 
is whether it is essentially dependent upon perverted nerve- 
action, or whether it results from inflammation, or disorganiz- 
ing processes of other textures, 

Yo return to the illustrations already borrowed from the 
stomach. Few affections give rise to more intense suffering 
than cancer of the stomach; but no one would, on that ground, 
class it with the neuralgiw, any more than in an acute attack 
of gout the sharp, gouging pain could be attributed to a simple 
hyperzsthesia of the internal plantar nerve. The neuralgiw 
are essentially a-febrile; therefore the presence of febricita- 
tions, with thirst, rigors, quick pulse, and heat of skin, would 
induce us to attribute the pain to some other affection. We 
should, however, be careful not to refuse to admit a neuralgia 
because one of these symptoms is present; a quick pulse, for 
instance, in itself may indicate an irritable state of the nervous 
system, without marking an inflammatory condition. It is so 
universally admitted that pain is the ‘‘ prayer of the nerve for 
healthy blood,” that the mere term neuralgia is ordinarily a 
signal for the employment of heamatic remedies, or of remedial 
agents calculated to restore the normal constitution of the 
blood. In the great majority of cases this is true, as we find 
that there is evidence of that general want of tone and loss of 
mental and bodily vigour which accompanies a depraved state 
of the blood. Anzmia, then, is one of the most fertile sources 
of neuralgia, and still more so if associated with some poison, 
either generated in the system or introduced into it from with- 
out. It is, however, important not to regard anemia as an 
indispensable condition, as we not unfrequently mect with 
neuralgia in robust and vigorous individuals, in whom treat- 
ment, selected upon the assumption of an anzmic basis, would 
not lead to satisfactory results, 

In a former paper it has been shown that neuralgia very 
rarely occurs before the tenth year; that it increases in fre- 
quency up to the period intervening between the thirtieth and 
fortieth years, after which it rapidly declines, These facts will 
come to our aid in determining the diagnosis in doubtful cases, 
A difficulty that often embarrasses the inquirer is that which 
depends upon sympathetic pains--pains excited at a distance 
from the seat of injury by sympathy or reflex; as in the case of 
pain at the knee in disease of the hip, or pain in the foot re- 
sulting from piles; or as in the case of Dr. Wollaston,* who was 
seized with intense pain in the ankle, in consequence of eating 
ice-creams, the pain being instantly relieved on the rejection of 
the corpus delicti. In all cases, then, the most careful inves- 
tigation must be made whether in any part of the body a 
lesion exists to which the pain may be reasonably attributed. 
A feature of importance in neuralgia is its tendency to inter- 
mit ; the intermissions are often complete, and especially so 
when the neuralgia depends upon the miasmatic poison. Often, 
however, the pain is only remittent, and may even be con- 
tinuous for several days at a time. A reasonable period must 
be allowed to elapse before we consider our diagnosis esta- 
blished, because in some cases the neuralgia is only a fore- 
runner of other affections ; thus herpes zoster is ushered in by 
severe pains in the course of the intercostal nerves, which dis- 
appear when the vesicular eruption has reached its height, 
This circumstance, however, suggests the fact that neuralgia 
itself induces symptoms which may be mistaken for inflamma- 
tory action ; redness has been observed in the course of the 
affected nerve, and the secretions are often very materially in- 
fluenced during a neuralgic attack. ane speaks of various 
forms of critical discharge terminating neuralgic affections. It 

* Lectures illustrative of certain Local Nervous Affections, By Sir B, C, 
Brodie, p.1l, 
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is not an ordinary or by any means a frequent occurrence ; but 
I have observed something of the kind. Thus in a severe case 
of ceeliac neuralgia that was under my care, the individual 
paroxysms generally terminated in the discharge of an albu- 
minous mass per anum. In this sense it may not be unscien- 
tific to regard the vesicular rash of herpes zoster in the light of 
a critical discharge, the neuralgia being the actual disease. 
The symmetry, which is a characteristic of all ordinary erup- 
tions, is characteristically absent in herpes zoster, and in this 
respect again the latter allies itself to the neuralgi, which are 
almost always unilateral. There are few cases of neuralgia in 
which there is not some spasm of the muscles of the part sup- 

lied by the affected nerve ; but the twitching of the muscular 

bre is consecutive upon the pain, and is quite distinct, in point 
of violence and rhythm, from the spasm, which is primarily 
muscular. In many cases, too, the twitchings attendant upon 
neuralgia are necessarily reflex, as where we see masticatory 
spasm or smacking of the lips attendant upon neuralgia of the 

fth pair, or where a spasm of the eyelids accompanies ciliary 
neuralgia. 

As it is not my wish to write an exhaustive essay on neu- 
ralgiw, [ refrain from going into the details of diagnosis; cther- 
wise the phenomena occurring in the range of each nerve or 
set of nerves liable to neuralgia would afford ample material 
for discussion. Much of what might here be said will appear 
in the cases that will be laid before the reader, and which will 
also be selected with a view to illustrating certain points of 
treatment. 

With regard to the prognosis of neuralgiz there is not much 
to be said. They are rarely fatal, though often tedious and 
harassing both to the patient and to his medical attendant. 
At times they resist all curative agents, but in the great 
majority of cases the carefal employment of well-selected 
measures enables us successfully to combat the malady. The 
influence of the mind over the body is often illustrated in a 
peculiarly marked manner in these affections; depression and 
anxiety may produce and foster them, just as their cure may 
be eatablished or promoted by a happy frame of mind. In 
eS to the amount of the daily anxieties of life, there is 
probably little difference between the various classes of society; 
in fact, mental suffering is perhaps acuter in the higher than 
in the lower walks of society, because education entails more 
delicate susceptibilities, At all events, neuralgia is not limited 
to any particular class or sphere, but belongs to the rich as 
well as to the poor—to the man that works with his brains, 
and to the man that works with his arms—to the lady who 
attends her Majesty’s drawing-rooms, as well as the kitchen- 
maid who performs the lowest of menial offices, 


(To be continued.) 
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I PuRPOSsELY abstain from relating the details of individual 
cases, which, after the many that have been published where 
iridectomy has been performed, appears to be superfluous. I 
will merely state generally that for comparison of the two 
operations I have selected cases, both acute and chronic, as 
nearly parallel as possible; and that, like iridectomy, the suc- 
cess obtained has been far greater in recent acute cases than 
in long-standing chronic. I cannot, however, like Von Graefe 
and some others, say that either operation in my hands has 
been invariably successful, or unattended with troublesome 
and unpleasant results." In one case of each form of operation 
—iridectomy, and scleroto corneal section, as I propose to call 
the other method—more acute inflammation followed, and, 





* Certainly, however successful in the hands of Von Graefe, Mr. Hulke, 
and others, and so wholly free from danger or unfortunate consequences, such 
we should not anticipate as likely to be the uniform result of so s: rious an ope- 
ration. It would appear, at least in this country, that, even in the hands of 
some of those most favourably inclined to the operation, iridectomy has by no 
means been so harmless a proceeding. See report of cases treated by iridec- 
tomy in Moorfields Hospital by Dr, Bader, in Nos. 9 and 10 of the Ophthalmi 





though suppuration did not occur, the eyes ne ow 4 
atrophied, and were useless. I may further mention that, in 
the case where scleroto-corneal section was performed on the 
eye most affected in a young woman, and was lost in conse- 
en of an escape of blood within the globe and severe in- 

mmation, the other eye gradually improved, and at the 
present time enjoys very fair vision, the patient being able to 
read No, 4 (minion) of the test types, published with the last 
number (11) of the Ophthalmic Reports.* As treatment, both 
local and general, has been and is now carefully attended to, I 
cannot but consider this as having much to do with the im- 
provement in the vision of the eye upon which no operation 
was performed; and I suspect that treatment is not so. 
altogether without its influence, even in cases where operation 
has been practised, as has been represented; for though in 
some of these cases no medicine may have been given, other 
curative means will have been carefully carried out. 

The manner in which I have operated is to puncture the 
sclerotic coat with the point of a sharp, thin knife—a small 
cataract or very narrow, short bistoury answers very well— 
not less than one-eighth of an inch behind its junction with 
the cornea, and carry it on to about the same extent through 
the cornea, making altogether an incision about one-third of an 
inch long. Care must be taken to pass the knife sufficiently 
deep to completely divide these textures, and yet not so deep 
as to touch the lens, which I once did, owing to the patient 
starting at the moment the incision was made. Care also must 
be taken not to make the incision too long. A larger incision 
in the sclerotic, besides unnecessarily wounding important 
tissues, is useless, and if carried too far towards the centre of 
the cornea, though allowing this afterwards to yield more, is 
bad, for it may allow the lens to be displaced into the aqueous 
chamber; and if the iris should adhere to the whole extent of 
the corneal section, as it is likely to do, particularly if a por- 
tion of its whole breadth has been removed, not only will there 
be dragging of it, but the section becomes opaque, and hence the 
field of vision is lessened. In making the section, if the point 
of the knife has been well kept in, the outer margin of the iris 
will be divided. Sometimes the iris bulges through the section. 
I have tried the effect of simply leaving the prolapsed iris in 
the wound, of cutting it off, and also of pulling out a larger 
portion, and cutting off a strip through the entire width. In 
this latter plan the operation more nearly assimilates with 
Von Graefe’s iridectomy, only that the section through the 
unyielding tissues is made directly across their junction, in- 
stead of into or parallel with it, whereby a greater expansion 
in it is allowed, and not nearly so much of the iris is removed. 
If none of the iris be cut off or tied, the pupil usually recovers 
its circular form; if some be excised, it remains oval and 
attached to the corneal cicatrix in proportion to the size of the 
piece removed, but in a much less degree than would @ prior? 
be anticipated. The degree of deformity is very slight indeed. 

The spot where the incision is made, so far as the relief 
obtained is concerned, can make very little difference; but I 
have usually selected the centre of the lower corneal curvature 
as being likely to produce less noticeable alteration in the ap- 
pearance of the eye; and, when both eyes are operated upon, 
as interfering less with accuracy of vision than any other. On 
the whole I think, in severe cases, the removal of some small 
section of the entire width of the iris advantageous, as affording 
a longer continuous drain of the aqueous humour than simple 
incision of the scleroto-corneal junction does. I have in one 
case only seen much bleeding into the aqueous chamber, and 
what blood is there effused is soon absorbed. In one case the 
iris gave out more blood than usual—perhaps twenty drops; 
but as this at once escaped by the section, it was of no mo- 
ment, and was easily arrested by cold, wet cloths. In two of 
the cases in which I performed iridectomy, the quantity of 
blood effused into the eye was sufficient to fill the aqueous 
chamber; and in one of them it was a long time before being 
entirely absorbed. Usually, however, all trace of it is lost 
within a week, or, at most, ten days. In two or three of the 
cases severe pain in the side of the head ensued, which an 
opiate relieved ; and in one instance, as I have before said, con- 
siderable inflammation ; but in all other cases very little incon- 
venience followed. 

In hardly one instance have these operations been performed 
in really strong, vigorous persons. The majority were females, 
Though two were large and apparently strong, vigorous young 
women, both had been in bad health for several months. 
all, after the immediate effects of the operation and the more 
acute symptoms have subsided, I have thought it proper to 
continue for many weeks, or even months, constitutional treat- 
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* Corresponding with the Schrift-Scalen of Prof, Edw. Jaeger, of Vienna. 
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ment. Principally iron, iodine, hydriodate of potassa, with 
strychnia or quinine, and mercurial purgatives, have been 
given, by which the constitution has been materially invigo- 
rated, and I have no doubt the eyes, in a corresponding degree, 
rendered more healthy. 

I have also performed this operation upon both eyes in an 
extremely bad case of conical cornea, where the alteration in 
the curve of the cornea had been progressing for nearly ten 
years, until the sight was so bad that the patient had been un- 
able to do even the weaving of plain, coarse woollen cloth, 
where hardly sight is required, with the happiest result, as the 
man is now not merely enabled to work at a better description 
of goods, and thus support himself and family, but sses a 
oe range of vision; indeed, this operation, with a little 
modification, appears remarkably well adapted for the relief of 
this complaint. The section of the scleroto corneal junction 
allows the periphery of the cornea to bulge out, and thus the 
convexity of the whole surface of the cornea is lessened ; and 
by drawing out not too large a portion of the whole width of 
the iris, and either cutting it off, or, still better, fixing it at 
the wound by a fine ligature, adhesion takes place, and a good 
contractile pupil is made near to the margin of the cornea, The 
best place for the section to be made in these cases is at the 
outer and lower margin of the cornea, by which a large field of 
vision is obtained. 

Mr. Hancock has recently written more than one paper in 
Tue Lancet on glaucoma and the relief of it by operation, in 
which he controverts both the theory and the practice of Von 
Graefe, maintaining both are wrong. Mr. Hancock believes 
the disease does not depend upon hypersecretion of the vitreous 
humour owing to disease of the choroid coat, but that it essen- 
tially depends upon continuous spasm of the ciliary muscle, 
which, according to him, induces the hardness in the globe of 
the eye. Hence the proper treatment, he maintains, is not 
ablation of a portion of the iris, but division of the ciliary 
muscle by a small incision through the sclerotic coat imme- 
diately over it, and parallel with its fibres, by which he con- 
siders the spasm is overcome. He has published cases in which 
he and other surgeons have operated with success, notwith- 
standing, as he says, Mr. Hulke has denied the possible suc- 
cess of any other method than Von Graefe’s iridectomy. Mr. 
Hulke, who is strongly impressed with the superior curative 
_— of iridectomy, has, to prove the impossibility of Mr. 

ncock’s theory being true, referred to the dissection of glau- 
comatous eyes, in which he states that the ciliary muscle has 
been found atrophied and completely shrunken—a condition 
which Mr. Hulke considers incompatible with hyperaction.+ 
‘On the other hand, in rejoinder, Mr. Hancock informs us that 
his colleague, Mr. Hogg, has dissected glaucomatous eyes, in 
which the ciliar cunaie hen been found to be decidedly bh T= 
trophied, and therefore must, they think, have produced the 
disease in the way he contends for. 

I would venture to remark that I think very little value is 
to be attached to any of these dissections, because, in the first 
set (those of Mr. Hulke), if, as is almost certain was the case, 
the glaucomatous condition was of old standing, it is hardly 
probable the ciliary muscle alone was atrophied, but that its 

state formed part of a general ocular condition, and as 
such proves nothing as to the ciliary muscle alone; while as to 
the second set, those of Mr. Hogg, we all know that a slight 
variation in the size and thickness of the ciliary muscle may 
and does occur in different eyes, without there being any sus- 
picion of diseased hypertrophy. Besides it must be most diffi- 
cult to detect any such minute change as mere simple hyper- 
trophy in so small a muscle, if confined to it alone, would occa- 
sion; and in an eye really glaucomatous it is most improbable 
this small ciliary ring would alone be found altered, whatever 
the alteration may be, and hence, like Mr. Hulke’s cases, of 
no value as to the true condition of the ciliary muscle alone. 
The dissection of a sufficient number of glaucomatous eyes, 
under circumstances to be of much value, is hardly likely to 
happen to anyone, as happily few persons die at any rate with 
the affection in an early stage, and hence the opportunities of 
seeing the disease uncomplicated are very rare. 

It cannot, however, I think, be at all difficult to show that 
neither the theory nor the practice, as applicable to the theory 
of Mr. Hancock, can possibly be true, without in any degree 
disputing his statement of improvement following his opera- 
tion, which appears most probable. 

Supposing the ciliary muscle were really hypertrophied and 





* On Division of the Ciliary Muscle in the Treatment of Glaucoma as com- 
pared with Iridectomy.—Tax Lancer, Oct. 6th, ef seq., 1860; also in 1859, 

+ Vide paper read before the Royal Medical and Chirurgical Society, in the 
Proceedings of Society for June, 1960, 





in a state of tonic spasm, how could it induce hardness of the 
whole globe of the eye, flattening of the cornea, and much 
intra-ocular pressure? Muscles unstriped as well as striped 
act only in proportion to their length, in the direction of their 
fibres, and towards their most fixed attachment. The fibres of 
the ciliary muscle, firmly attached to the scleroto-corneal junc- 
tion, radiate outwards and backwards from this point upon the 
soft yielding choroid. The fibres are not circular, but straight, 
and not more than one-seventh of an inch long. They can 
have no action whatever upon the sclerotic coat, to which 
they are not attached posteriorly; they therefore cannot render 
it hard. Whatever effect they may have upon the choroid 
would rather be to pull it away from the sclerotic, and hence, 
if of any effect upon the latter, to render it less tense. Though 
the ciliary muscle be called by some the tensor of the choroid, it 
can hardly act much in this manner upon this coat, whatever 
it may upon the ciliary processes. But even were this tensile 
action proved, and the muscle contracted to its entire length, the 
choroid coat is too extensive, too lax, and too yielding to allow 
of the muscle dragging the whole coat inwards with sufficient 
force to compress the retina and vitreous humour in any great 
degree, and it certainly could by no possibility cause any atro- 
phy or cup-shaped depression of the optic-nerve papilla, as all 
agree does occur in glaucoma; since the cribriform part of the 
sclerotic coat is outside the choroid, and therefore altogether 
beyond even the theoretical power of the ciliary muscle, 

But even were this theory of compression by the ciliary 
muscle as true as it appears untenable, how could a simple 
puncture in the direction of its fibres interfere with the action 
of the entire circle of its fibres? A broad transverse incision 
in the direction of the corneal curve, by dividing the fibres, 
might act powerfully in proportion to the number of fibres 
divided, but that a simple momentary separation from each 
other of two or three adjoining parallel fibres, without any 
division of their structure—for such must be the effect of a 
fine, sharp, thin knife,—could permanently arrest strong spas- 
modic action in an entire muscle spread over a large circle, it 
is impossible to conceive. 

Mr. Hancock’s practice I imagine to be more sucessful than 
his theory. It will, I apprehend, be found successful in 
proportion as the most unyielding part of the outer tissues of 
the globe are divided; and as there can be no doubt of the 
correctness of the observed facts of improvement in vision fol- 
lowing Mr. Hancock’s operation, I think I may claim his cases 
as ee in favour of the _—— I have suggested, and in 
support of the explanation I have ventured to give as to the 
rationale of it,—namely, that the improvement following his 
operation results from the division of the unyielding outer 
coats of the eyeball, and not, as he supposes, by overcoming 
spasm in the ciliary muscle, or, as Mr. Hulke thinks, merely 
by paracentesis, as a simple ag oye in any other part of the 
eye would do, and which has in other hands so uniformly 
failed in affording more than the most temporary relief, 

Leeds, January, 1861, 











REPORT OF A CASE 


or 


OVARIAN DISEASE COMBINED WITH 
PREGNANCY ; 


TUMOUR GOT RID OF BY DISCHARGE FROM THE BOWEL, 


By JOHN HUNTER, M.A., L.K.Q.C.P.L, &c. 


In January, 1860, I was called upon to visit Mrs. W——, 
of Stratford-road, in this town. She had been married for 
three years without being up to this time pregnant. She was 
found to be suffering from leucorrheea, pain in the back, and 
other attendant symptoms. These were soon relieved; and she 
mentioned that menstruation not appearing for the last period 
she suspected she was pregnant, I told her that in about 
three months we should be in a position to give a decided 
opinion on the subject. Not being consulted, I did not ee 
her again till the following June, when I was called to treat 
a severe attack of diarrhoea she was suffering from. When 
this abated, we turned our attention to the state of the abdo- 
men, which presented the general form and size of about even 
months’ pregnancy; but, except that there was no menstrua- 
tion, was unaccompanied by any of the other usual symptoms 
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of pregnancy. There was not any morning sickness; no indi- 
cations about the breasts; no stethoscopic phenomena; and no 
report of any quickening. 
confess that, under these circumstances, I set the case 

down to be one of ovarian disease; and having had the benefit 
of a second opinion, we agreed to try the iodine treatment. 
The patient accordingly had five drops of the tincture three 
times a day, together with external painting, attention to the 
general health, with good nourishment, and the local support 
of a ner be premne » belt. 
_ The patient had scarcely been well under the influence of the 
iodine when, on calling one day, I was told that she had passed 
from the bowels a very curious substance. On inspection, I 
found about a small cupful of jelly-like matter, which had 
all the character of the albuminous substance found in ovarian 
cysts. I considered this, of course, a most fortunate post hoc, 
and waited events, continuing the iodine, and causing the belt 
to be drawn tighter. Almost daily for the next three weeks 
she passed a considerable quantity of the same substance, and 
the tumour was sensibly diminishing in bulk, when I was sur- 

rised by being sent for during the night, and, on arrival, find- 
ing her just delivered of a dead fetus of about four months old. 
——e very unusual — after this, except that the dis- 
charge by the bowel ceased. She had a very good recovery; 
but there being still some of the tumour to be felt, we con- 
tinued the iodine for some time longer. She is now (December) 
in comparatively health; and though the tumour is still 
slightly to be felt, yet it causes hardly any inconvenience, 
Menstruation has also since been regular. 

The combination of pregnancy and ovarian disease being rare 
(at least to me), I have thought it right to bring it under the 
notice of my professional brethren, as the mere facts relative 
to this disease that are brought forward will help to explain a 
state of things which is often, to say the least, uncertain. 

City-road, Manchester, 1860, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, Sellewee habere et inter se com- 
parare.—Moreaani, De Sed, et Caus. Morb,, lib, 14, Proemium, 


KING’S COLLEGE HOSPITAL. 


EXTENSIVE DISEASE OF THE HIP-JOINT, WITH PARTIAL 
DISLOCATION AND ABSORPTION OF THE HEAD OF THE 
THIGH-BONE ; EXCISION ; GOOD RECOVERY. 


(Under the care of Mr. Fercusson. ) 


During the interval that has elapsed since the publication 
of our last series of cases of disease of the hip-joint for which 
the operation of excision was resorted to (Tur Lancer, vol. i. 
1860, p. 442), comparatively few additional examples have 
come under our notice. We have collected the details of six— 
@ number insignificantly small as compared with that of the 
same operation performed on the knee; but in all of them 
the patients have made a good recovery. 

In the statistics of resection of the hip-joint collected by 
Mr. P. C. Price (ibid. p. 419), mention is made of the opera- 
tion having been done 59 times (53 of these by British sur- 
geons). Of that number, 33 recovered with good and useful 
limbs and greatly benefited constitutions; 11 were partially 
successful,—i.e., the patients lived for periods varying from 
three months to two years, and then died, more from other 
causes than from a recurrence of the disease which demanded 
interference; 14 deaths resulted directly from the operation, 
and in 1 the result was unknown. A fair consideration of the 
question would show the mortality from the operation to be 
only 14 out of the 59 cases, or about 23 per cent. Prof, Pirrie 





states, iv his ‘‘ Principles and Practice of Surgery,” that he 
wag extremely anxious to obtain accurate statistics of this ope- 
ration, but failed to procure them from some parts of the world 
where it had been several times performed. So far as he has 
been able to learn, the operation has been adopted in 70 
cases, and death has resulted from it in 25. Sayre, of New 
York, gives an analysis of 30 cases; of which 20 recovered 
and 10 died, 4 of the latter within one week after the opera- 
tion. 

In the second volume of this journal for 1860, we published 
two successful cases of excision of the hip in boys, under the 
care of Mr. P. C. Price, at the Infirmary for Scrofulous Chil- 
dren at Margate (p. 240); and a successful case in a man thirty 
years of age, under the care of Mr. Folker, at the North Staf- 
fordshire Infirmary (p. 511). We now record a series of others, 
the first portion only of which appears this week ; and as they 
all proved successful, it will raise the per-centage of recoveries 
to a more favourable standard. We will here observe that the 
operation is not so often resorted to as it might be with decided 
advantage; and many cases of hip-joint disease are allowed to 

rish from the exhaustive effects of hectic fever and tubercu- 

osis which might have made good recoveries had timely sur- 
gical interference been adopted. 

In the first two cases which we subjoin the age was only four 
years, and both were very favourable for the operation. 
the first, dislocation of the partially absorbed head of the bone 
had already occurred, and the acetabulum was found to be 
healthy; whereas in the second, the acetabulum was not only 
diseased but partially absorbed, and part of the head of the 
thigh-bone lay loose and detached in the joint. 

For the notes of the cases we are indebted to Mr. W. Wick- 
ham, late house-surgeon to the hospital. 

William K-—, aged four years, admitted February 20th, 
1860, with disease of the right hip. From his previous history 
it appears that in May, 1859, he tell down some steps and in- 
jured his right hip. This was followed by a great deal of pain, 
and he could not support the weight of the body on the leg. 
He underwent treatment, but without deriving any benefit. 
At the time of his admission into the hospital there was 
considerable fulness about the joint, and any attempt at moving 
the limb caused the child a great deal of pain. The limb was 
flexed on the body, and drawn over to the opposite side. After 
he had been in the hospital three weeks, some deep fluctuation 
was perceptible over the outer part of the joint, and an abscess 
finally pointed below the great trochanter, which was opened. 
On passing the finger through this opening, extensive disor- 
ganization of the joint was found to exist. After this the 
child’s health improved, and the pain in the joint much dimi- 
nished. He was discharged May 19th, 1860, to go into the 
country, and return to the hospital in six weeks’ time. 

On re-admission, July 4th, the child’s general health was 

retty good, but the disease of the joint was more advanced, 

he opening behind the great trochanter still discharged freely, 
and there was more shortening and distortion of the limb than 
when discharged in May. There was general fulness of the 
tissues around the joint, and any motion in it was attended by 
much pain, 

July 7th, 1860.—Chloroform having been administered, an 
incision, about three inches in length, was made over the 
great trochanter; and, on examination, the head of the bone, 
a greater portion of which had disappeared, was found to be 
partially dislocated. This, with a few touches of the knife, 
was readily detached from the surrounding tissues, and made 
to project through the wound. It was then sawn off through 
the base of the trochanter major, which was slightly diseased. 
The acetabulum was found perfectly healthy. Scarcely any 
blood was lost during the operation. On examination of the 
portion of bone which was removed, it was found that the car- 
tilage was destroyed, and a large part of the osseous struc- 
ture beneath it absorbed. The patient was then removed to 
bed, and an interrupted side splint applied. 

9th.—Patient doing very well ; oe had but little pain; 
wound looking healthy, and discharging freely; appetite good; 
sleeps well. 

1th. --The splint was re-applied this morning, and the whole 
body placed between heavy sand-bags, extension > made 
by means of a weight hanging over the end of the bed. The 
wound is healing rapidly, and the discharge very slight. There 
is considerable motion in the joint, unaccompanied by pain. — 

Aug. 7th.—The splint was left off to-day. The wound is 
nearly healed, and there is no discharge. 

16th.—The child is now quite well, and can move the limb 
of his own accord. Since the splint was left off, the leg is 
somewhat shortened, on account of the tilting of the pelvis; 
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extension is therefore being continued for a short time by 
means of a weight hung over the end of the bed. 


DISEASE OF THE HIP-JOINT, WITH DETACHMENT OF PART OF 
THE HEAD OF THE FEMUR; EXCISION; RECOVERY, 


(Under the care of Mr. PARTRIDGE. ) 


John T—, aged four years, a strumous-looking child, was 
admitted into King’s College Hospital April 6th, "1839, with 
of the hip. Six months previous to this date the child 
was an in-patient of the hospital. At this time an abscess 
formed behind the { trochanter; it was opened, and the 
child was Botenenl, nth relieved. On re-admission, there 
was a large abscess, above and behind the position of the 
former, situated about the middle of the lower border of the 
gluteus maximus muscle, The wound formed by the previous 
abscess was not yet healed up. The left leg was drawn up 
over the right. 

April 7th.—The abscess was opened, and four ounces of 
greenish-yellow, sane teeing pus discharged. 

May 10th.—Abscess still discharging freely ; a probe can be 
made to enter the joint, but no dead bone can be felt; the 
ae wound enlarged to give more free exit for the dis- 

rge. 

Aug. 3rd.—To-day, the ee being placed under the in- 
fluence of chloroform, Mr. Partridge excised the head of the 
femur. A great portion of the head of the bone was discovered 
lying loose in the joint. The acetabulum was fund to be dis- 
eased ; in fact, a greater portion had disappeared altogether. 
The femur was sawn through above the trochanter major, and 
the limb placed on a straight interrupted side splint. 

5th.—Has gone on favourably since the operation’; there is 
a free discharge from the wound, which looks healthy; poul- 
ae ar to the wound. 

ntinues to improve; the wound is heali i 
iihthimmbia eee 

Sept. 5th.—The wound has nearly healed up; scarcely any 
discharge. The patient has improved very much in appearance 
since the operation; he can move the limb of his own accord, 
and suffers no pain when the limb is rotated on the body, 

Sept. 20th.—Discharged, cured. 





GREAT NORTHERN HOSPITAL. 


DISEASE OF THE HIP-JOINT, OF FOUR YEARS’ STANDING, 
IN A CHILD AGED FIVE YEARS ; EXCISION ; IMMEDIATE 
AND PROGRESSIVE BENEFIT. 


(Under the care of Mr. Price.) 


In some remarks which we had occasion to make in a former 
‘* Mirror,” when considering the operation of excision of the 
hip-joint, we stated that if necrosed or carious bone is present 
in any of the larger joints, and, by the irritation produced, 
co-existing with extensive suppuration, is slowly and surely 
destroying life, an immediate operation for its removal should 
be performed, as is the common practice for necrosis or caries 
in any other part of the skeleton. In the following case this 
condition was more pronounced than in any we have witnessed ; 
for the remains of the head of the thigh-bone lay quite bare, 
loose, and detached in the acetabulum, and had given rise to 
long-continued and very severe irritation. Such cases as these 
are described by Sir Benjamin Brodie in his ‘* Pathological and 
Surgical Observations on Diseases of the Joints,” He observes: 
“Where the bones of a joint are in a state of ulceration or 
caries, it sometimes happens that a portion of such bone loses 
its vitality, and is separated by the usual process of exfoliation, 
forming what has been called a sequestrum in the articular 
cavity. , This may happen whatever the cause of the caries 
may be. (p. 220, fifth edition.) Such an occurrence in Mr. 
a patient invests the case with additional interest. For 
= a: if = _ are indebted to Mr. W. Wallis, house-surgeon 

John T. E—,, a five years, a pale, strumous-looking, 
and very emaciated » was admitted in the early part of 
October last, on account of disease of the left hip-joint, which 
had existed for four years, The mother states that for the first 
oy of his life he was in every respect healthy and strong ; 
jew he not much more than a twelvemonth old he was at- 

. with measles and whooping cough, which left him greatly 
reduced. Shortly afterwards he complained of pain about the 
left hip-joint ; but his mother inagined 





injured the left side, as pain was experienced at the foot, knee, 
and hip. In the act of washing, great pain was often inflicted. 
Not improving, the child was taken to the hospital, and was 
treated by the late Mr. Statham, and at the end of some weeks, 
during which time blisters, leeches, &c., had been alternately 
applied, he seemed to improve. Relapsing, he was taken to 
various hospitals, but little was done in the way of treatment. 
Two years and a half after the first symptoms he was again 
brought to the hospital to see Mr. Price. The whole of the 
left ‘heer extremity was much attenuated; the thigh was 
flexed at a considerable angle to th® trunk, and carried across 
its fellow. The great trochanter was prominent, and the least 
pressure on it caused intense pain. The head of the bone was 
retained within the capsular ligament, although it was rotated 
considerably outwards, The spine in the dorsal region . 
peared twisted. A considerable swelling occupied the middle 
of the outer side of the thigh. 

Mr. Price, conceiving that the head of the bone, and pro- 
bably the acetabulum, were diseased, placed the child under 
chloroform, for the purpose of adapting a long side splint and 
straightening the limb. ‘his was accomplished with the aim 
of preventing the probably bared and inflamed portions of bone 
from resting against, pressing, and irritating each other. The 
improvement which followed the retention of the lower limb in 
a straight and extended position, was most marked. The child 
slept through the whole night; and, in the course of a few 
weeks, he was comparatively free from pain. The splint was 
left untouched for two months, when it was removed, and the 
little patient was able to walk about with a high-heeled shoe, 
The abscess, which appeared to be increasing, although iodine 
had been kept applied to its surface, was opened, and a con- 
siderable quantity of pus evacuated. For several months the 
limb gave him comparatively little trouble; but five months 
before his admission into the hospital he had been in a much 
less favourable condition. The old pain returned, pressure 
over the great trochanter gave great annoyance, and the child 
daily evinced symptoms of increasing mischief taking place 
within the joint. The long splint had been unwisely thrown 
aside, and the flexion and inversion of the lower limb rapidly 
returned, Emaciated and greatly reduced, he was again 
brought to Mr. Price, who detected extensive disease of the 
articulation, with a long sinus, extending from the middle por- 
tion of the outer side of the thigh to the region of the hip ut 
no dead bone could be detected by the probe, nor could any 
amount of twisting and rotation of the limb obtain the sensa- 
tion of grating, and thus evince the presence of dead bone. 
Although the distortion of the hip was great, still luxation was 
believed not to have taken place. Considering the oo - 
of the child, and the serious indications (though entirely 
through the symptoms) of the existence of dead bone, Mr. 
Price, while the patient was under the influence of chloroform, 
cut into the joint, and, as was expected, found the capsular 
ligament intact to a great extent, the head of the bone almost 

one, and the floor of the acetabulum involved in disease. A 
_ portion of sequestrum was removed by the gouge from 
this part of the pelvis with as little disturbance as possible to 
adjacent structures, and the wound closed with a few points of 
suture, The limb was placed in a straight position, and re- 
tained so by an interrupted splint. In the course of a few 
days the child rapidly improved, and is now fast recovering, 
having every prospect of a good and useful limb. 

In the treatment of this case there is a new feature, and one 
which is of the greatest importance, Although the diseased 
limb was two inches shorter than the sound one on the pa- 
tient’s admission, it is now, notwithstanding the head of the bone 
is nearly gone, only half an inch in length less than its fellow. 
This increase in length has been obtained ually by means 
of the interrupted portion of the splint being made in such a 
manner that, by a rack-and-pinion movement, extension can, at 
the will of the surgeon, be made at such times as are deemed 
necessary. In this way Mr. Price has treated his cases of ex- 
cision of the hip of late, and with very apparent advantage. 





MIDDLESEX HOSPITAL. 

DISEASE OF THE HIP-JOINT, WITH DISLOCATION OF THB 
HEAD OF THE FEMUR; EXCISION ; RECOVERY. 
(Under the care of Mr. DE MorGay.) 

Tue arthritic disease had not been of long duration in the 
following case, but its progress towards suppuration was re- 
markably rapid, and this was attended by much emaciation 


that he had accidentally | and general debility. Dislocation occurred, and when excision 
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was performed the head and neck of the thigh-bone were found 
much diseased, and a small portion of the acetabulum was in- 
volved. Notwithstanding the many drawbacks which subse- 
uently occurred, the patient has made a good recovery, with 
the prospect of a useful limb, 
e have been favoured with the following notes of the case 
by Mr. Fred. H. Watts, house-surgeon to the hospital. 

James C——, aged twenty-one, a young man of strumous 
diathesis, was admitted into the Middlesex Hospital under the 
care of Mr. de Morgan, on Nov. 19th, 1859, suffering from 
symptoms of incipient disease of the hip-joint. Up to within 
a short time of his admission he had enjoyed very good health, 
and never, to his knowledge, received any injury to his “% 
On admission, he had slight difficulty of motion in the limb, 
but there was scarcely any flattening, and no enlargement, nor 
any appearance of an abscess. In spite, however, of counter- 
irritants and active constitutional treatment, suppuration soon 
supervened, with increased immobility of the joint. The ab- 
scesses thus formed presently opened, and the amount of dis- 
charge was excessive. In the course of four months (during 
which time he had several attacks of simple erysipelas, which 
tended to increase his debilitated condition), disease of the 
joint had gone on to such an extent that dislocation of the 

ead of the femur on tothe dorsum ilii ensued. In the course of 
six weeks or two months afterwards the suppuration began to 
diminish, and his general health to improve, to such an extent 
as to warrant the operation for the excision of the head of the 
femur, which was accordingly performed on the 26th of May, 
1860. The head and neck of the bone were found to be almost 
entirely disorganized and softened, but the acetabulum was 
nearly healthy. The operation was performed by making a 
V-shaped incision over the neck of the bone, dividing that 
— by the chain-saw and removing the head. India-rubber 

rainage tubes were inserted after the operation, and these 
acted in their usual beneficial manner, by maintaining a ready 
means of escape for the discharge. One or two abscesses sub- 
sequently formed in the upper part of the thigh, but these 
were opened, and healed readily. He had also, about this 
time, two or three returns of the erysipelas, from which, how- 
ever, he rallied well. From the date of the operation he has 
been slowly improving, though he has had one or two relapses. 
_ Nov. 7th.—He has now slight movement of the limb; there 
is but little discharge; no diseased bone can be detected. He 
takes his food well, and is steadily gaining flesh. 

Jan. 16th, 1861.—For the last week he has been sitting up, 
and walking about the ward with the aid of a stick ; his general 
health is greatly improved; the wound has healed; and alto- 
gether he expresses himself as gaining strength every day. 
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Dr. Corpiann, on taking the chair for the first time, ex- 
ressed his sense of the honour which the Society had done 
im by electing him their president. 

The minutes of the last meeting were read and confirmed. 

Several new members were proposed and elected. 


Mr. Canton exhibited 


THE SKULL, PELVIS, AND PRONFS OF THE FXTRIMITIES 
OF AN AGED FEMALE DWARF, 


The subject had been brought to the School of the Charing- 
cross Hospital for anatomical purposes, and presented a good 
example of what may be considered the true dwarf—i.e., all 
parts of the body were well formed, with the exception of 
their being undersized. The museles were remarkable for 
great development throughout the body, although their length 
was of course considerably diminished, All those elevations 
of bone which, with the various depressions, &c., are associated 
with the bellies of muscles or their tendons, were present with 
most unusual distinctness. The larger curvatures and sub- 
sidiary ones of torsion (Craveilhier) in the long bones were 
most pronounced. The skull was well formed, heavy, and of 
the ordinary adult size. Most of the sutures were obliterated. 
The pelvis was in keeping with the small size of the long bones, 
and presented the great characteristic of the tuntie—teendth 





preponderating over height; the only deformity present was 
at the brim, where there was unnatural contraction of the 
antero-posterior diameter; the pubic arch was fully expanded, 
and its margins everted. (It should be stated that the hymen 
was present, and that the uterus was nulliparous. ) 

Mr. Canton made some observations on the various pecu- 
liarities of dwarfs, in regard to their commonly presenting in- 
stances of arrest of development in certain parts only, or the 
diminutive stature being due to a rickety cause. The rela- 
tively large head is ordinarily seen in dwarfs; whereas this 
part is small in giants, so-called. In the latter the curves in 
the long bones are lessened in degree, but in the former they 
are augmented. 

Dr. Wixks presented the following specimens :— 

I.—CHANGES IN THE HEART IN MITRAL CONTRACTION. 


Dr. Wilks remarked that he did not think, in the description 
of the changes which took place in the cavities of the heart, 
that the corresponding alteration of the vessels was sufficiently 
noticed; that in mitral contraction, where the left ventricle 
was often of small size, the aorta would be proportionally 
diminished; and more especially, that the pulmonary artery 
would increase in volume with the right ventricle. The pre- 
sent specimen, from a growing youth, showed these alterations 
remarkably well, where the two vessels had relatively changed 
places as regarded the size and strength of their walls. is 
condition of the pulmonary artery was no doubt connected 
with an increased intensity of the second sound of the heart, as 
pointed out by German physieians as occurring in contraction 
of the mitral valve. From the increased difficulty of the pul- 
monic circulation in such cases, there was greater recoil on the 
pulmonary sigmoids, and thus an exaggeration of the diastolic 
sound. Dr. Wilks believed the fact to be as stated, and also 
that, if the heart be carefully examined after death, an increase 
in the size and strength of the pulmonary artery will be found. 


Il, —RUPTURE OF ANEURISM OF AORTA BECOMING 
AGAIN CLOSED. 

The specimen came from a man aged sixty, who died in 
Guy’s Hospital, under Dr. Wilks’ care. On admission he was 
suffering from dyspnoea, dropsy, and all the usual symptoms 
of advanced cardiac disease. On auscultation, however, only 
the faintest bruit could be heard over the valves. A few days 
afterwards, the patient was found to have acute pericarditis, 
and the well-marked signs of this continued for some time, 
when they disappeared, and the patient resumed his original 
condition. The dropsy, however, increased, and he slowly 
died. The post-mortem examination showed that the symp- 
toms were due to an aneurism of the ascending aorta, which 
had caused considerable pressure on the pulmonary artery; 
and that the pericarditis was owing to a rupture of the aneu- 
rism into the pericardial sac, but not to such an extent as to 
constitute a fatal hemorrhage. About half an ounce of 
grumous blood was found mixed with the lymph. 


IIlL—BONY PLATES ON THE SURFACE OF THE HEART. 


The specimen came from an old man who died from the 
effects aa injury, but who never had any symptoms of 
cardiac disturbance. Nearly the entire front of the heart was 
composed of bony or earthy walls. 

Dr. Bristow had examined a case similar to the second 
specimen, that of rupture into the pericardium, the signs and 
post-mortem examination of which he described. 

Dr. WILLIAMS regarded the first case, in which the second 
sound was intensified, as one of increased regurgitation through 
the mitral orifice rather than as obstruction of it. He had met 
with some cases confirming the views of Skoda, but would 
attribute less importance to them than he did. He entered on 
the reasons for so regarding them. 

The Prestpeyt remarked on the causation of aortic aneu- 
rism, and said that he had recently met with a case in which 
it had been produced by a blow on the back. 

Dr. Ginn exhibited some 

CRYSTALS OF DIABETIC SUGAR, 


obtained from different samples of diabetic urine evaporated on 
glass slides. When the urine is very rich in sugar, and con- 
tains but little of urea and other salts, the characteristic ferm 
of diabetic crystal is obtained—namely, rhomboidal prisms, 
existing either in detached masses or in tufts; the latter may 
ame of true arborescence, When such is the case, with a 
ow power under the microscope, branches running in various 
directions from a central stem are seen, and from these the 
crystals are observed to shoot in different directions, The 
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branched form of crystallization varies very much ; but it is one 
of the most beautiful objects submitted to microscopic exami- 
nation, and had not been figured or described previous to 
the account published by Dr. Gibb in the ‘* Archives of Me- 
dicine,” vol. i. When the diabetic fiuid contains a larger pro- 
portion of salts, the sugar crystallizes in little circular masses, 
with minute crystals projecting from the surface. These masses 
appear to be made up of an aggregation of flat plates of sugar, 


and, when examined on a dark ground, they resemble lumps of 


the well-known barley sugar. : 

Previous to showing the crystals, Dr. Gibb entered into a 
short history of the circumstances which led to their discovery 
—namely, the examination of the crusts of a diabetic tear and 
a drop of diabetic urine to estimate the specific gravity of the 
former. A few days after evaporation they were found to be 
beautifully crystalline. This was in May, 1858. 

RENAL CALCULUS. 

Mr. Crort showed a specimen of calculus in the kidney. It 
was lodged in the pelvis, and was the cause of death. The 
ureter was contracted, the kidney structure absorbed and di- 
lated, and portions of neighbouring tissue were in a gangrenous 
state. It occurred in the case of a woman, aged thirty-three, 
who had suffered, according to her own account, only three 
years. 

DISEASE OF CALVARIA, PRODUCING EPILEPSY. 


Mr. Bryant exhibited this specimen, from a man aged thirty- 
eight, under Mr. Birkett’s care, who denied having had syphi- 
lis, and had not received injury. He had been the subject of 
abscess over the parietal bone, exposing ultimately the bone. 
Some time after, it was probed (before admission), and an epi- 
leptic fit and paralysis followed immediately. The fits became 
numerous and severe. ‘The local cause being obvious, it was 
thought that trephining might be useful, and a large circle 
was taken out, on the inner table of which was a nodule of 
bone thus removed. ‘The fits ceased at once, but he felt him- 
self weak. A slight attack followed a week after; then two 
months elapsed without any; then they suddenly reappeared, 
producing hemiplegia, on which supervened pyzmia, and death 
soon took place. The brain structure was only slightly dis- 
eased ; the dura mater was thickened and otherwise unhealthy. 
The lesions appeared to resemble those of syphilis very closely, 
a surmise supported by the presence of fibrous deposits in the 
internal viscera. 

The President, Dr. Wilks, Dr. Murchison, Mr. Adams, Mr. 
Hulke, Dr. Gibb, and Dr. F. Robinson discussed the subject at 
some length, most speakers bearing testimony to the great 
value of iodide of potassium in cases of epilepsy depending on 
syphilitic disease of the cranium or of the cerebral membranes, 


COLLOID DISEASE OF ABDOMEN. 

Dr. Dickenson showed specimens of colloid cancer attaching 
to a portion of intestine. The patient was admitted to St. 
George’s Hospital in June last. Great swelling of the abdomen 
existed, and paracentesis was performed, but no fluid issued. 
Three weeks afterwards the attempt was repeated with the 
same result, but a portion of gelatinous substance was found in 
the canula. At the post-mortem the abdomen was found filled 
with gelatinous matter, cbviously set free by the puncture of 
the trocar from a large cyst connected with the ovary. Dr. 
Dickenson believed that germs so set free attached themselves 
to the peritoneal surfaces of the abdominal organs. 


PARTS REMOVED IN RESECTION OF KNEE-JOINT. 

Mr. Hvu.xe showed portions of bone from this case, that of 
&@ woman, aged twenty-nine, who struck her knee violently 
two years and a half ago, The bony surfaces were completely 
denuded, but unaccompanied by caries or suppuration. The 
ae were not strongly marked for eighteen months ; 
they then increased, and subsequently she was admitted into 
King’s College Hospital. After the trial of various means 
without success, the diseased portions of bone were removed, 
and no pus was found in the joint, notwithstanding the exist- 
ence of the condition above described. 


NECROSIS OF THE PETROUS BONE. 

Mr. Toyspex gave the history of otitis on the right side, 
which resulted, after severe symptoms, in acute caries in the 
petrous portion, of which the patient subsequently died. The 
Specimen showed that the central part was diseased to a very 
considerable amount. Acute caries is, moreover, rare. 


FRACTURE OF THIGH BONE INVOLVING 1HE KNEE-JOINT. 


Mr. G. Lawson exhibited a recent specimen of a compound 
and comminuted fracture of the femur, which had extended 








into the knee-joint by a vertical split, separating the condyles 
from one another. The preparation was from a patient in the 
Great Northern Hospital, whose thigh he had amputated five 
days since in consequence of acute necrosis of a large portion of 
the entire shaft of the femur. An attempt was made to save 
the limb, and for a time the man progressed most favourably. 
There was at first great effusion into the knee-joint; but this 
shortly subsided, and the joint assumed its normal size and 
appearance. Between, however, the broken extremities of the 
shaft of the femur considerable suppuration took place, and a 
large portion of the entire shaft having become necrosed, and 
the patient getting exhausted from the prolonged drain of pus 
from the wound, amputation was performed three months A mas 
the receipt of the injury. The injured parts presented the 
following appearances:—The line of fracture which separated 
the condyles was united; and this union appears to have been 
direct—that is to say, without the intervention of any callus, 
On opening the joint, large, florid, ulcerated surfaces were seen 
on corresponding portions of the cartilage of the tibia and 
femur; but there was not a drop of pus within the joint, thus 
illustrating the fact that extensive ulceration of cartilage may 
take place without the formation of pus, Fibrous union had 
commenced between the opposed ulcerated surfaces, 
DISEASE OF LUNG. 

Dr. R. Bennett showed the lung from a man, aged forty- 
five, who was the subject of he:noptysis, following, in a few 
months, an attack of scarlet fev:r. It was preceded by some 
catarrhal symptoms, and no physical sigus were detected after- 
wards for some time, although he was expectorating foetid, 
— matter. It appeared to be local empyema, opening 
arge vessels, which caused death ultimately by bemorrhage, 
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Dr, Levison read a paper on 
THE ETHNOLOGY OF THE MALAYS OF THE CAPE. 


His object was to draw attention to the fact which he stated 
of the great resemblance in colour, physical peculiarities, and 
language which still existed between them and their parent 
stock—a resemblance holding good even in the diseases to 
which they are most peculiarly liable. He considered this due 
to their having retained in a foreign land their national cos- 
tume and religion, and the practice of strict intermarriage; 
and the conclusion he drew was, that the physical changes in 
a nation were more dependent upon mental influences than 
traceable to the effects of climate: if ever these Malays were 
converted, he should expect them to change greatly both in 
colour and stature. 

In the discussion which followed, Dr. Dysdale, Dr. Brown- 
ing, Dr. Greenhow, Mr. Sedgwick, and the President took 
part, the latter remarking upon the dissimilarity of the author's 
views to those put forth by Mr. Buckle. From personal ob- 
servation, Mr. Sedgwick considered that the Malays of the 
Cape had degenerated both in language and physique. 


Mr. James R. Lane related the particulars of a case in 
which, under the sanction of three physicians, he had thrice 
ineffectually attempted the operation of paracentesis thoracis, 
in a boy nine years of age, for supposed empyema, The dia- 
gnosis was rendered more difficult from fluid having upon one 
occasion followed the introduction of a trocar. After death, 
one side of the chest was found filled with a mass of malignant 
disease, hard in the centre, but externally soft, having cysts 
connected with this latter portion; it was from one of these 
cysts the fluid had escaped. 

Dr. SrEwarT mentioned a case, which had recently occurred 
in his own practice, of violent floodingefollowing abortion at 
the third month, which he supposed to be dependent upon a 
small polypus to be detected protruding from the os uteri, In 
the progress of the case some most offensive flocculent matter 
was passed; and as, upon a subsequent examination, no 
polypus could be detected, he considered it to have sloughed 
away. 

After a few remarks from Dr. Browning, Dr. F. Cock, and 
other members, the Suciety adjourned until Feb, 7th, at which 
meeting the President announced that Dr. Pollock would read 
a paper on “* What we know of Phthisis regarding its Cure.” 
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Hebielos and Hotices of Pooks. 


Clinical Memoirs on Abdominal Tumours and Intumescence. 
By the late Dr. Bricut. Reprinted from ‘‘ Guy’s Hospital 
Reports.” Edited by G. Hitaro Bartow, M.D., Phy- 
Sician to Guy’s Hospital, &. pp. 326. London: The 
New Sydenham Society. 156. 

Ir is well known that the investigation of diseases of the 
abdominal viscera was always a favourite branch of medical 
study with the late eminent physician, of whom the New Syden 
ham Society has presented its members with so satisfactory a 
memorial as this volume. Had a private patient some ob- 
acure tumour, of which but little satisfactory account could 
be rendered by consulting practitioners, he was pretty sure to 
be seen by Dr. Bright, whose judgment was generally con- 
sidered final. This compliment was not an unmerited one. 
Upon this subject Dr. Bright made his last contributions to 
professional literature, though want of health and time un- 
happily precluded him from finishing what he had com- 
menced. The matter in the present volume consists of the 
series of well-known and ably illustrated papers which originally 
appeared in ‘‘ Guy’s Hospital Reports.” To use the words of 
the Editor, — 

**These papers require little or no comment; they do not, 
indeed, suggest any new doctrine, but, besides abounding in 
important suggestions as to diagnosis and function, they are 
especially valuable as examples of care and accuracy in ob- 
serving and in recording observations Being essentially clini- 
cal, and consisting chiefly of well. grouped examples of the dis- 
eases under consideration, it has been considered better to re- 
print them almost exactly as they were originally published. 
......1n a few subjects—such, for example, as the histology of 
the acephalocyst hydatid, great advance in knowledge has been 
made since the publication of Dr. Brigh:’s papers. It has been 
thought best, however, even in these matters, to adhere to the 
rule stated above, of not making any additions to the original 
statements.” 

As these memoirs stand, then, they may be truly called 
clinical portraits fresh from the hand of a master. They are 
six in number, five being taken up with the consideration of 
hydatidic, ovarian, splenic, renal, and hepatic enlargements, 
and one being devoted to the subject of the ‘‘ exploration of 
the abdomen.” In the original papers, as the Editor informs 
us, most of the illustrations were upon stone; in the present 
reprint they have been reproduced on wood by Mr. Tuaffen 
West, and are incorporated with the text so as to facilitate 
reference. The Editor has added a list of cases and a useful 
index. The work cannot fail of being most acceptable to the 
subscribers of the Sydenham Society. 


O si sic omnia / 





On the Successful Treatment of Gonorrhea and Gleet withou 
Copaiba. By Tuomas Weepen Cooke, Surgeon to the 
Royal Free and the Cancer Hospitals. pp. 32. London: 
Renshaw. 1561. 

Tuis title is rather of a negative kind, and leaves a wide 
field for speculation, seeing that the remedies which have been 
used in the treatment of gonorrhcea, besides copaiba, are ex- 
tremely numerous, But a very positive portion of the title is 
the name of the author; for his position as surgeon to the | 
Royal Free Hospital, where a very large number of patients 
affected with gonorrhea are known to flock, is a guarantee | 
that Mr. Cooke can offer for the value of his opinion that very 
desirable basis—practical experience. 

The treatment the author has found very successful is this: 
In the first or inflammatory stage, remove scalding by the ad- 
ministration of alkaline carbonates ; in the second stage, dis- 
card copaiba, and rely on injections of chloride of zinc, to the | 
strength of from a half to three grains to the ounce of dis- 
tilled water. In the chronic stage (the unfortunate stage of 
gleet which is the cause of so many ruptures between medical | 
men and their patients), use again the chloride-of-zinc injec- 





tion, ‘‘ combined with a tonic suitable to the particular indi- 
vidual, From ten days to a fortnight’s treatment seldom fails 
to entirely subdue an annoyance which has lasted for six or 
nine months,” (p. 27.) Here is a line of treatment which at 
once recommends itself by its simplicity and efficacy. 

Mr. Weeden Cooke begins his pamphlet by a sketch of the 
symptoms of the three stages of gonorrhcea, in the course of 
which sketch he ventures upon laying down the following 
rule:—‘‘I think it may be laid down asa rule, that inflam- 
mation, with all its classical features—redness, heat, pain, and 
swelling, is necessary to establish a true venereal gonorrhea.” 
(pp. 10 and 11.) Here we find ourselves at issue with the 
author, because painless discharges from the male or female 
urethra are often met with as a direct result of infection. 

We do not, however, pretend to solve the problem; for it 
may be extremely difficult, especially in females, to say whether 
a given discharge is the result of gonorrbeal infection or not. 
But it seems to us, that “ inflammation” is not the key to the 
riddle, 

Mr. Cooke, in treating of chordee, advises cubebs, as he has 
found camphor and opium “ disturb the brain and the stomach.” 

In touching on ‘‘ ardor urine,’ the author fairly launches 
into a philippic against copaiba; and certainly this portion of 
the pamphlet was not the most appropriate for the thrusts at 
the balsam, as, in well-regulated practice, copaiba is never 
given whilst ardor urine is present. 

At all events, we would not say one word in defence of the 
drug, if the experience of others confirms that of Mr. Cooke, 
and if those whose duty it is to treat numerous cases of gonor- 
rheea rest satisfied that the simple treatment alluded to above 
will put an end to the annoyance caused by those interminable 
cases which baffle the best-directed efforts. We must say, 
however, that such cases are still pretty frequently met with, 
although the alkaline treatment and the chloride-of-zine in- 
jections have been for some time in vogue, Nay, the alkaline 
treatment has a weak point. You render the urine neutral 
that it may not exasperate an already inflamed mucous mem- 
brane; but in removing this source of aggravation you do not 
at the same time subdue the inflammation, which, if rest and 
low diet be not observed, may go on for a long time, in spite 
of perfectly neutral urine. 

The chloride and the alkaline carbonates, according to 
the author, cause ‘‘a remarkable decrease of the risk of 
these complications—orchitis, papular eruptions, rheumatism, 
ophthalmia, and stricture.” (p. 24.) We would object that 
copaiba, save the eruption, has nothing to do with these 
complications ; that ophthalmia is the result of the con- 


| tact of the matter; that orchitis almost always appears 


at the decline of the disease; that rheumatism, to use the 
author’s own words, ‘‘only happens in those who are predis- 
posed by constitutional defects to rheumatism” (p. 29); and 
that stricture may arise from any kind of injection, and where 
none have been used. 

Mr. Cooke adds some excellent practical remarks on orchitis, 
gonorrheeal rheumatism, urethral hemorrhage, stricture, cys- 
titis, and bubo. The pamphlet is the production of a man of 
experience, who advocates with much warmth a line of treat- 
ment which he has found successful, and who thoroughly 
dislikes the nauscous balsam. 





The Six Months’ Seasons of the Tropics. 
pp. 95. London: Longmans, 


By James Legs. 
1860. 


Tuovucn the seasons in extra-tropical countries are univer- 
sally referred to what may be termed astronomical causes, the 


| seasons in localities withia the tropics are not wholly so, though 


the astronomical length of the year is of course adopted as the 
period over which the seasons extend. In the former parts of 
the globe, the summers and winters are astronomically ascer- 
tained or determined by the position of the sun, whilst in the 


‘latter regions the periods commonly recognised are meteorolo- 
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gical. <A dry and a rainy season, called respectively summer 
and winter, usually complete the tropical year. Hence, as 

‘* The season of rains and storms in the northern equinoctial 
zone coincides with the passage of the sun through the zenith 
of the place, the customary, or meteorological winter in many 
countries within the tropics is when the sun is in the highest 
part of the meridian path, or at the time of the astronomical 
summer,” —p, 5, 

Indeed, a prevalent opinion is, that the tropical seasons have 
a meteorological cause, and as the days ard nights are always 
of an equal length at the equator, the places beneath it are of 
course shut out from all variety of seasons whatever. The de- 
sign of Mr. Lees’ brochure is to prove, that within the tropics 
there occur each year two six months’ seasons, each containing 
# summer and a winter. At the equator, the two summers 
and two winters are equal, whilst in all other parts of the 
tropics there is a great and a little summer, and a great and a 
little winter every year. 

** The little summers and winters become less as the equator 
is receded from, until at the tropical lines they totally dis- 
appear, leaving only one summer and one winter in the year, 

two six months’ course of seasons merging into one twelve 
months’ course.” 

This conclusion the author supports by so many double 
proofs of the correspondence between the asserted astrono- 
mical causes of the six months’ seasons, and their effect upon 
animal and vegetable phenomena, How Mr. Lees conducts 
the detail of the arguments must be sought for in the work 
itself; suffice it to say, that the latter is an extension of a 
paper upon the tropical seasons, sent by the author three years 
ago to the British Consul at Fernando Po, who published a 
synopsis of it in his ‘‘ Impressions of Western Africa.” 








Foreign Department. 


MAISONNEUVE’S EXTEMPORANEOUS LIGATURE. 


AMA et meee himself in May last at the Pitié Hospital 
with a malignant tumour of the verge of the anus, of the size of 
a fist, which penetrated into the interior of the bowel for one 
inch and a half. This being the second recurrence 
the growth, M. Maisonneuve resolved to remove it by the 
eous ligature, which operation was performed as 
follows :—The skin around the tumour was first incised to the 
depth of the cellular tissue. Seven threads were then 
through the tumour, on a level With the line of incision, at 
intervals of half an inch, one end of each thread coming out at 
the anal orifice. Each of these threads was then used to draw 
round the tumour a number of loops of very strong twine. The 
mass was thus surrounded by a series of loops, the double ends 
of which were into as many constrictors. By twisting 
the latter, the loops divided the soft part, which they em- 
braced without causing any hemorrhage. The wound left 
after the ablation of the tumour was dressed with simple appli- 
cations; and when the patient was freed from the frecal incon- 
tinence which followed the great loss of substance of the lower 
end of the rectum, the wound healed favourably, and the 
patient soon left the hospital. This mode of using a series of 
twine écraseurs has some analogy with the method, often prac- 
tised in this country, of oangitinn a tumour subcutaneously, 


FALSE WATERS CONNECTED WITH A SMALL APERTURE IN 
THE PLACENTA, 


Narceré has taught that these waters are secreted between 
the external surface of the membranes and the inner corre- 
sponding aspect of the uterus. It was, however, ascertained by 
In , in 1832, in a case of hydrorrhcea, that a small aperture 
existed close to the margin of the placenta, and quite distinct 
from the large rent which allows of the passage of the fcetus. 
M. Dubois has observed a similar case ; and precisely the same 
condition of things was found by M. Danyau, on the 12th of 
December last, in the case of a woman who was confined in 
the Maternity of Paris. She had lost water almost constantly 
for five weeks before parturition; and M. Danyau discovered, in a 
point almost directly opposite the large rent, a circular opening, 


about three lines in diameter, very regular, and as if cicatrized, 
This is the third fact of the kind that has been published, 
Naegelé’s opinion is thus rendered inadmissib!e, 


GALVANIC CAUTERY LN CATARACT, 


M. Tavieyor, of Paris, advocates the following mode of 
breaking up soft cataract :—The pile used is that of M. Grenet, 
which +" f be set in motion by means of a pedal, upon which 
the foot of the operator presses when necessary. To the con- 
ductors are adapted cataract needles, about two-thirds of an 
inch long. These are first introduced through the cornea, one 
transversely, the other from below upwards; and when they 
are in contact with the capsule, the pedal is pressed u and 
one of the needles attains white heat (?). By working them 
slightly, the capsule, and also the lens, are reduced to a de- 
tritus, which, on the needles being at once removed, is left to 
be absorbed, ‘The author states the operation to be rapid and 
painless, but does not satisfy our mind as to its superiority 
over the usual modes of breaking up soft cataracts, 


HYPODERMIC INJECTIONS OF ATROPINE AND CUTANEOUS 
REVULSION IN SCIATICA, 

Hypopermic injections with narcotic fluids do not, as might 
have been expected, relieve pain in all cases of neuralgia, 
When the symptoms remain unaltered after such injections, 
various therapeutical resources are left; and it would appear— 
in sciatica, for instance—that linear cauterizations with oul- 
phuric acid along the course of the nerve may prove very effi- 
cacious. This was lately proved by M. Legroux, physician to 
the Hétel Dieu of Paris, in two cases. th patients were 
men, aged thirty-five years. Injections of sulphate of atropine, 
one grain to one hundred of water, did not remove the pain, 
though giving rise to symptoms of belladonna poisoning. Sul- 
phuric acid was now applied, by means of a brush rapidly 
carried from the origin of the sciatic nerve to the ham, the 
skin being thus cauterized in a linear direction. The severe 
pain caused by the acid did not last long; and the neuralgia 
gradually diminished, In the two cases alluded to, several 
operations were necessary ; but the complaint was completely 
subdued in a few days. 


A NICE POINT OF DIAGNOSIS. 
M. Sistacu, a military surgeon of Paris, has Spey. in 
the Gazette Médicale de Paris, an elaborate article on Cancer 
of Bone and Aneurism of Bone. Most interesting cases are 


of | cited, and the description of both diseases is given with great 


care. The two following deductions form a useful hint as to 
diagnosis :— 

1. Cancer of bone is always ushered in by ill-defined pains, 
which interfere with the functions of the limb, and continue 
some time before the ap nce of any tumour. The latter is 
generally observed on the points which have been especially 

inful. 


n 
a} When the diagnosis is doubtful, and the tumour presents 
characters belonging both to cancer and aneurism, the pai 
just mentioned offer an excellent hold; since they allow the 
conclusion that the disease must be cancer. 


Cottecr oF Dentists or Exctann.—The fifth annual 

neral meeting of the members of the College of Dentists was 
held in Cavendish-square, on Tuesday last, the attendance 
being numerous. From the report of the Council, it appeared 
that the College was steadily progressing, notwithstanding the 
obstacles placed in its way. The ‘‘declaration” in favour of 
independent action, as represented by the College, had been 
signed affirmatively by the extraordinary number of 3000 me- 
dical men in England aod Wales alone. The expenses of the 
year had been heavy, but a considerable balance remained in 
the hands of the treasurer. The College premises had been 
secured on lease for a term of years on equitable terms. The 
| President, Mr. Waite, in moving the adoption of the re; 
warmly congratulated the members on the satisfactory position 
of the insvitution, and stated that it was the firm determination 
| of the Council to persevere in the policy which had conduced 

to so gratifying a state of affairs. The motion was seconded 
| by Mr. Hayman, of Bristol, and unanimously agreed to. The 
treasurer, Mr. Robinson, then read his statement, which was 
/ also unanimously received, as was that of the librarian, Dr, 

Purland. The Officers and Council for the ensuing year having 
| been duly elected, and votes of thanks passed to the executive 
| or their past successful exertions, the meeting adjourned. 
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TuHERE are certain duties performed at our general hospitals, 
the consideration of which very rarely forms a topic in profes- 
sional pages. This, primd facie, speaks well for the way in 
which they are carried out. 
Chaplain. 
lains, who devote their whole time to the establishments 
to which they are attached ; whilst other hospitals have the 


We allude to the duties of the the whole awarded so ‘‘ that the chaplain shall devote his 


Some of our larger institutions have resident chap- 





= | other. 


the governors of the Derby Infirmary, when what was termed 
‘*the chaplaincy question” was discussed, and in connexion 
with which some of the medical officers were opposed to each 
From the somewhat incomplete data before us, we 


| infer that until lately the Derby Infirmary has had only the 


| partial services of a chaplain. 


| 


assistance of non-resident chaplains upon certain days and | 
hours, and the services of Scripture-readers daily in the | 


wards. Whilst society has determined that the first care and 


attention shall be given to carry out that for which places for 


the reception and treatment of the sick in body are specially 
intended, it has not forgotten that it is possible to offer some 
slight comfort to the hurt in mind at the same time. Whilst 


forming a staff of physicians and surgeons, the governors do not 
forget the minister of religion; and the duties this officer has to | 


perform require no little tact and judgment. They are of 
two kinds: they are both public and private. There are the 
Sunday and other official services, and the bedside ministra- 
tions to those unable to rise. Through the former the conva- 
lescing patients may go, if it so please them, with the same 
results, good, bad, or indifferent, as do the rest of their 
fellow-mortals who are outside the walls, The burthen is 


Some of the governors, desirous 
of securing the entire exertions of such an officer, proposed 
that subscribers to a special or chaplain’s furid should be ob- 
tained, the proceeds of which should be added to the sum 
already given out of the general funds of the Infirmary, and 


‘‘services exclusively to the spiritual wants of the patients and 
‘inmates of this Infirmary.” According to one party, this 
intention, if carried out, would result in an unnecessary and 
detrimental innovation. The chaplain’s duties, as already 
performed, are ample and sufficient: no charge has been 
brought against their present officer, nor have the spiritual 
interests of any patients suffered under the present plan :— 

“To have four services and sermons a week, besides morning 
and evening prayers, also religious visitations in the wards, 
would be too much for the patients. ...... It would be making 
the institution more like a church, chapel, or conventicle, than 
an hospital. The latter was for giving relief in bodily infirmi- 
ties; but it would appear that the chaplain’s duties were the 
chief object, and the medical man’s the last.” 

Upon the other hand, it was argued that in forwarding the 
mental quietude and spiritual welfare of the sick, we were 


| aiding the effects of remedies and the power of the healing 


upon their own shoulders, and with themselves alone is the | 


issue. But upon the bed-ridden, and upon those perhaps never to 
rise again, the chaplain must personally attend. Many will 
wish him at their sides ; others will feel annoyed at his coming; 
whilst the bodily intirmities and peculiarities of some will for a 


time forbid any attempt being made to unsettle or alarm the | ,, that it would be better for ihe patients if the religions 


mind. Now, in dealing with such cases, an extreme of pru- 
dence and experience is required, and the chaplain has to feel 
that, under all the circumstances of the case before him, whatever 
may be its peculiarities, his services, however paramount in one 
sense, must always be subservient and secondary to the bodily 
welfare of the individual. Nothing is to be allowed to stand 
im the way of that. No fear nor mental trepidation, no emo- 
tional excitement nor false trust in preparing for the worst, can 
be permitted to interfere for a moment with the attempts 
which are being made towards alleviation or cure, That all 
this is borne in mind and acted upon by the chaplains of our 
hospi ‘als, we are satisfied. We never hear of nor meet with any 
eomplaiats either by medical officers or patients of the way in 
which the gentlemen in question perform their difficult duties, 
We feel bound, in justice to them, to admit that they manage 
to arrive at the juste milieu in what they have to accomplish as 
satisfactory as any public servants we know of. Indeed, were 
it not so, things would be intolerable. Upon the one hand, we 
might have a sacerdotal interference, and imperium in imperio 
of the most hurtful kind ; and, upon the other, a callous negli- 
gence of duty in respect to matters of the noblest character. 

So satisfactorily and calmly do our chaplains’ duties go on, 
however, that we should never have alluded to them had our 
attention not been directed to an account in the Derby and 
Chesterfield Reporter, of Jan. 18th, of the quarterly meeting of 








art; that many of the objections made were either exagge- 
rated or frivolous; and that within the Infirmary “it is not 
**as at church, where a journey of some length to it was im- 
** posed ; and whenever anyone felt unwell, any patient was 
** at liberty to go to his own ward and retire from the service, 
‘*Ten minutes’ exposition of a portion of Scripture would 
** quite suffice.” In the course of the discussion, Dr. HeyGaTs, 
the senior physician to the hospital, stated as his conviction, 


** element entered more into the system of this institution 
**than it had hitherto done;” whilst Dr. OGLE «vas “‘ observed 
‘to cheer the remark, that religious ministrations never in- 
** jured any.” Mr. Gisporne (one of the surgeons), however, 
demanded some modification of the new proposals. 

**It is possible,”’ he remarked, ‘*to try to do more as te 
religion than can be fairly accomplished. An invalid’s mind 
requires treating as much as a man’s stomach; it ought to be 
able to digest that which is given; ...... and in this institution 
some have irritable minds, irritable bowels, and irritable sick- 
ness: how could they attend ?”’ 

Now, from some remarks which fell from other speakers, we 
have drawn the conclusion that not a small object fought for 
in this encounter was the mastery between churchmen and 
dissenters. We fear other questions than that of an augmen- 
tation of the duties of the chaplain were really at stake. Both 
the Rev. Mr. Wurrraker and Mr. Gisnorne spoke well and to 
the point on opposite sides, and one could wish that a compro- 
mise between too much and too little might be at once effected, 
If it were simply a question as to the prudential working alone 
of an exclusive chaplain’s duties, we would say not any fear need 
be had. There are plenty of other institutions with like officers, 
who are found to exercise their peculiar calling with great 
tenderness and judgment. So far as our experience goes, the 
medical officers and the chaplain are always upon good terms, 
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This could never be the case were the latter to interfere in such | as a common luxury, if the amount of danger to human life were 
ways as were detrimental to the sick people’s quietude and | great. At the same time the degeneracy of those races should 
recovery. It is possible, of course, that this new apple of dis- | make us cautious in adopting an ordinary habit that may have 
cord may, if not at once plucked from the professional tree, | had a deteriorating tendency, unless we can satisfy ourselves 
bear seeds which may spring up in other institutions, We | that their degeneracy was solely owing to vicious customs, or to 
trust, therefore, that the governors and medical officers of the | religious or political influences, from which the sturdy Anglo- 
Derby Infirmary will immediately become harmonious upon Saxon and the chivalrous Gaul are exempt. 
‘* the chaplaincy question.” | We have not yet seen any reports of the bath, but those 
With reference to the important question between appoint- | addressed ad populum, and not ad clerum. ‘Too many opinions 
ing a chaplain whose time shall be exclusively devoted to his | are expressed without sufficient facts; we are called upon 
hospital duties, and one who shall be free to attend to other | to accept conclusions, whilst our faith is largely drawn upon 
clerical charges, we say most emphatically—although no advo- | for the inductive process by which those opinions are arrived 
cates for pluralities—that the exclusive system is unwise. The | at. It is not important to know how agreeably or how 
hospital chaplain needs to refresh his mind, and to enlarge his luxuriously two hours may be spent in the bath, for few of us, 
professional experience by free intercourse with the world with- | who have the work of life before us, have time to spare; but we 
out. The same reasoning applies to him as to the physician | really wish to know how the air bath operates on the human 
and surgeon. lt is the wide sphere of observation that gives / organism. If any, what is the nature of the danger to be ap- 
to them enlarged experience, quick and vigorous judgment, | prehended, when a healthy body is the subject? What is the 
and effective skill. | kind of relief produced in disease? What are the constitutional 
| or pathological peculiarities that are injuriously influenced ? 
Tue Turkish bath has attracted considerable interest since | We shall have much satisfaction in opening our columns to any 
the war in Russia, not so much, indeed, for its therapeutic 


inn, 
> 





properly observed facts, reserving to ourselves the right to sus- 


agency as for its luxurious enjoyment. It was introduced first 
into Ireland, and afterwards into some of our large manulac- | 
turing towns, by philanthropists and by speculators. Its use 

has been adopted by a great number of persons. At first we | 


pend our judgment, until the subject has been fairly discussed, 
upon such facts as we may confidently hope will be adduced. 
Our hospitals should afford us the information we are 


| now seeking, especially such as have large schools and ample 


heard very little of its effects, except in connexion with either | funds, since in them only can a sufficiently-organized investiga- 
the unqualified denunciations or cautious warnings of our own | tion be instituted, checked by public observation. No private 
body, or else with the exaggerated accounts of those who have | institution can be free from the imputation of interested repre- 
entered upon the subject in that spirit which would shelve it | sentations, and we must zealously guard against enthusiasm as 


amongst the various pathies that prey upon the ignorance and | 
srednlity of the wébhlis 

More recently it has attracted considerable attention in the | 
medical profession. Many of its leading authorities, known | 
from their writings and teaching in our great metropolitan 
schools, have made a personal experience of its effecta, and | 
some of them have expressed publicly, in papers or pamphiets, 
their conviction that this mode of bathing is not so dangerous | 
&@ process to undergo as their first impressions led them to 
believe; that it really did produce in them a sense of reju- 
venescence for a time, and that they are satisfied that it is 
likely to exert a powerful agency on disease, especially when | 
the malady is the result of a suppressed action of the proper 
functions of the skin, whatever they may be. 

We can well remember the controversy with which the use 
of anwsthetics was introduced into surgical practice, and the 
extreme views of safety and danger which practitioners adopted, 
according, probably, to their sangnine or despondent tempera- 
ments, A large experience has shown that neither view was 
correct. Ether and subsequently chloroform have proved to be 
a.great blessing, both to the patient and to the operator; and 
yet they are proved to be not altogether without danger. Fortu- 
nately the subject has been well ventilated by the whole pro- 
fession, and though there may be some who still maintain ex- 
treme views of safety or danger, and act upon those views, yet 
the profession at large know very well the exact amount. of 
risk, and how to weigh it, as it were, in a balance, against the 
amount of benefit. So, we believe, it will be found with re- 
gard to the so-called Turkish bath. It cannot have been used 
by the Greeks and Romans, and afterwards continued by the 
Turks, Moors, and Russians, for more than two thousand years, 





well as charlatanry. It is gratifying to hear that the governors 
of St. ‘Thomas's Hospitai are contemplating butlding a Turkish 
hath in their establishment, and that the medical officers, as » 
body, are prepared to examine its value as an addition to the 
ordinary means of treating disease. Fuller accounts are 


| desirable than those given in a letter from Mr. Boprxetox 


(p. 97) as to the result of its use in the Newcastle Infirmary, 
which institution has the honour of constructing the first hos- 
pital air bath in this country. It is to be hoped that other 
hospitals will follow this example, and that their physicians will 
add their experience, and imitate the example of the younger 
Puityy, whose personal use of the bath was not incompatible 
with great literary labour, and of whom his nephew writes: 
**Tanta erat parsimonia temporis, surgebat wstate a conf 
“luce, hieme inter primam noctis, sed tamquam aliqua lege 
“cogente. Hc inter medios labores urbisque fremitum, In 
‘* secessu solum balnei tempus stadiis eximebatur. Cum dico 
** balnei, de interioribus loquor. Nam cum distringitur tur- 
‘* gitarqne audiebat aut dictabat.”—Lib. iii. Epist. v. 

Here the “ interioribus” refers to the hot room or sudatorium, 
and ‘‘ distringitur turgiturque” describes the process of sham- 
pooing, evidently implying that it took place not in the hot 
chamber. Cicero likewise alludes to this process of sham- 
pooing when, in his treatise ‘‘ De Oratore,” he selects the sub- 
ject of hot air bathing, to show how a very common event may 
be related with spirit, so as to produce amusement in an 
andience, or vice veraé:—‘‘ Nam ut fort® hic in balned venit, 
“* ceepit, postquam perfusus est defricari [to be shampooed]. 
* Deinde ubi visum est, ut in alveum descenderet. Ecce ibi 
** iste de transverso! Heus inquit, adolescens, pueri hic modo 
‘me pulsaverunt; satisfacias oportet. Hic, qui id etatis ab 








92 Tue Lancert,] 








* ignoto preter consuetudinem appellatus esset, erubuit,” &.— 
Cicero ad Herennium, lib. iv. c. 10. 

The letter of Dr. Gootpen addressed to the governors of St. 
Thomas’s Hospital, which will be found at p. 95, is full of 
valuable information and practical suggestions that well de- 
serve the attention of the authorities of hospitals in general. 
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Tue universal use of gas it might be supposed would suggest 
to everyone the expediency of making himself familiar with 
the dangerous properties of this most valuable agent ; yet acci- 
dents from explosion happen with surprising frequency. The 
following is a recent history :—The chandelier of a dining-room 
was rather faulty, and when pulled down low permitted an 
escape. On a Saturday night a servant-girl pulled it down 
below the safe point, and so left it. The gas leaked out for 
some hours until about two a.m. The mistress of the house 
awoke, and smelt the gas. Her husband went down-stairs at 
once. ‘‘ He took every (?) precaution to avoid the very serious 
** consequences which, after all, followed. Doors and windows 
** were set open, and left so, and when he thought all was safe 


GAS EXPLOSIONS AND ARNOTT’'S 





**he took a light into the room. He applied it to the known 
“* faulty place, and in an instant there was an explosion,” with 
great damage to furniture and serious personal injury. It is 
stated that ‘‘ no doubt there had been a large accumulation of 
** gas in the upper part of the room, and, as the night was per- 
** fectly still, this had not been disturbed by the precautions 
“taken.” Now, it is obvious that if ‘‘ every precaution” had 
been taken, there would have been no accumulation of gas near 
the ceiling. It is known that when coal-gas is mixed with ten 
times its volume of common air, we have an explosive mixture. 
It is known that if coal-gas escapes from a pipe in a room, it 
will rise to the ceiling, in virtue of its less specific gravity. 
It is known that if the gas find no exit from the room, it will, 
through the operation of the law of diffusion of-gases, gradually 
interchange with the air in the room, and tend to form the 
mixture which will explode on the application of a light. Why 
then not give the gas the means of escape, according to its pro- 
perty of lightness, by providing an exit near the ceiling? Had 
there been an ARrNorT’s ventilating balance-valve in this room, 
the gas would have run up the chimney as fast as it leaked 
into the room, and no explosion would have occurred. Then 
might it have been said with truth, that every precaution had 
been taken. 

Nor is this the only, or indeed the principal, use of Dr. 
Aryortt’s admirable invention and philanthropic gift to the 
public. The products of burning gas, like the unburnt coal- 
gas, rise to the ceiling, mingle with the air, and thus prove 
noxious to health. A ready and constant escape for these in- 
jurious products is necessary. It ought to be considered as 
essential to provide a chimney-valve for the exit of the pro- 
ducts of gas-burning as it is to construct a chimney for the exit 
of the smoke and other more dangerous products of burning 
coal in a fire-place. It seems almost puerile to urge all this. 
But what is the proportion of ARNoTT’s valves to the number 
of rooms lighted with gas? Is it one in a hundred? How 
many thousands of persons are daily suffering in health, and 
running the risk of violent accident, because the uses of this 


cheap and effective little instrument are unknown or disre- 
garded ! 
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lr gives us sincere pleasure to find, by the latest advices 
from Jamaica, that the persevering exertions for the last three 
years of Dr. BoweRBANK in the cause of humanity and of me- 
dical honour are now, in spite of all official and governmental 
opposition, on the eve of accomplishing their beneficent object 
—the amelioration of the Public Hospital and Lunatic Asylum 
of Kingston. In the Report just published of these institutions 
by the gentleman who was appointed the Director a year or 
two ago by the Governor, will be found the most marked 
confirmation of the doctor’s leading statements and accusations, 
Truly this tardy avowal of their truth, after so many contra- 
dictions and denials, gives one a sorry idea of many public 
men in the colony. Mr. Director Trencu now frankly admits 
that in many important requirements the Pablic Hospital and 
Lunatic Asylum are extremely defective, and in other respects 
are perniciously objectionable as regards the poor and suffering 


| inmates, for whose relief they are maintained at a heavy ex- 


pense to the community. He had recently visited some of the 
well-conducted establishments of the sort in the United States, 
and, like the Jewish prophet of old, his eyes had been opened, 
and he had come to see and to admit the truth of what he had 
previously, more in ignorance probably than in wilfulness, 
more than once denied, ‘‘The Jamaica Public Hospital,” he 
says, ‘‘lacks all those necessary accommodations which are 
‘‘found in the most insignificant institutions of a similar cha- 
“ racter in the United States of America.” Some of the out- 
buildings are admitted to be “‘ miserable hovels,” while the 
premises occupied as the hospital for females have hitherto not 
been even water-tight in the roofing of the rooms where the 
sick lay. At length, too, it has been discovered that the privy, 
vaults, and cesspools close to the walls of the building must be 
abandoned, and repiaced by proper sowerage. Is ie certainly 
high time that some of these homicidal evils and defects should 
be corrected in institutions which profess to heal, not to cause, 
disease—to relieve, not to aggravate suffering. But bad and 
disgraceful as these material evils have hitherto been, they 
have been far outdone by the inhumanities and moral delin- 
quencies to which the poor lunatics seem to have been re- 
peatedly exposed. Already several improvements have recently 
been made in their position and treatment since Dr. BowEr- 
BANK forced the subject upon the attention of the colonial 
public and Legislature, and other changes are about to be car- 
ried out. He has begun to reap his reward, the best reward of 
all to a generous and elevated mind—that of feeling that he 
has done good to his fellow-creatures, and these the sick, the 
suffering, and the dying. The blessing of the poor will follow 
him. But the work is only just begun, and we trust that the 
public and the Legislature of the island will now faithfully do 
their duty by urging on the good work now fairly commenced, 
and by compelling the executive to adopt such steps as are 
necessary to its completion. The first and essential step must 
be to have a thorough inquiry by competent and impartial 
persons into the actual state and the past working of the insti- 
tutions. 
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Tue College of Physicians have elected the staff of examiners 
for the new Licence to practise Physic and Midwifery. The 
three examiners on the subjects of Preliminary Education are 
Drs. Guy, Biack, and Henry Taompson. The examiners om 
the subjects of Professional Education are: in Anatomy and 
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Physiology, Drs. HANDFIELD JonES and Brryron; in Materia 
Medica and Pharmacy, Drs. F. J. Farre and Owen Regs; in 
Medicine, Drs. Pace, Barker, and Watsue; in Midwifery, 
Drs. AnTHUR Farre and West. The examiners will imme- 
diately proceed to settle the scheme and the details of the 
examinations; and no doubt public announcement will shortly 
be made of the day when the first examination of candidates 
will be held. A characteristic and excellent feature of the 
new diploma will be the incorporation of Midwifery with Me- 
dicine, instead of treating it like Dentistry, as the subject of 
a separate diploma, as is the “special” fashion at the College 
of Surgeons, 





Hiedical Annotations, 


“Ne quid nimis,” 


A NEW THEORY OF POISONING. 

A-VERY curious question has arisen at Chester, on the death 
of a child from presumed poisoning by laudanum through the 
mother’s milk, the laudanum having been applied only ex- 
ternally to the side of the mother of the child. Fanny Sut- 
cliff, the mother of the infant, was suffering from severe pain 


on the right side, apparently arising from obstruction of the | 


head of the colon. Twelve grains of Dover's powder were 
administered, by Dr. Watson's directions, to the mother in- 
ternally, and a fomentation of laudanum applied to the seat of 
pain on the right side, with directions not to let the child suck 
whilst the pills were affecting the system. The child was 
put to the breast soon after the medicine was given and the 
fomentation applied. It fell asleep about half-past four, and 
next morning was found dead. The mother had only been 
rendered a little drowsy, without sleeping, yet the pain was 
much relieved. The child had been affected by the “‘ snuffles” 
from its birth. From these data, and without permitting a post- 
mortem examination, a Coroner’s jury gave as their verdict— 
‘* That the deceased died from the effects of the absorption of lau- 
danum externally applied to Fanny Sutcliff, the mother of the 
said child; and the jurors are of opinion that Dr. Watson is 
culpable for not having given more specific directions as to the 
quantity of laudanum which should have been used as an 
external application, knowing the said laudanum to be a deadly 
poison. ” 

It is not the fault of the jury that their verdict betrays an 
absurd ignorance in dealing with what may, perhaps, have 
been a delicate question of toxicology, though it more probably 
had no toxicological relation whatsoever; but it is their fault 
that they declined to obtain the necessary information by 
ordering a careful necropsy of the infant, and obtaining 
skilled opinions as to the nature and causes of the appearances 
after death. Especially is it a very gross fault that, in the 
absence of that information, and being destitute of that evi- 
dence, they ‘ventured to censure Dr. Watson as medical atten- 
dant, and to assert a culpability from which he is certainly 
wholly free. It is impossible for any well-informed person, in 
the absence of a post-mortem examination, even to venture an 
opinion as to the cause of the death of this child—an unhealthy 
child, aged only six weeks, There are a hundred causes of 
sudden death in young infants, especially when suckled by a 
mother whose constitution is in any way disordered. It may 
have died from any one of these causes, Thus much, how- 
ever, is certain, that death cannot be produced by breathing 
the emanations of laundanum, This Orfila long since showed. 
Dr, Christison states that he knows of no case in the records 
of medicine in which a sucking infant has been poisoned by 
opium through its mother’s milk, and without the mother ex- 
periencing any effect from the drug, It seems most probable 











that this infant died from natural causes. The mortality tables 
at this season always show numerous deaths of children at night 
in bed. Whether it did so or not cannot be discovered without 
a skilfal inspection of the dead body. At all events it may 
be asserted with certainty, that the child did not die from the 
effect of the absorption of the laudanum externally applied to 
the body of its mother, as the jury assert that it did. The cen- 
sure with which they visit Dr. Watson is nullified by the 
absurdity of the grounds upon which it is based ; and we protest, 
in the name of science and of justice, against the verdict cnd 
the remarks appended to it. 


THE ADULTERATION OF FOOD. 

Tue progress of the vestries, in whom a voluntary power is 
vested, towards the efficient application of the Adulteration of 
Food Act for the protection of the people, deserves to be 
watched at this moment with some interest. It is a critical 
moment in the history of the Act. Several of the most im- 
portant local boards have manifested a desire to afford all pos- 
sible facilities for establishing the working arrangement neces- 
sary for carrying out its provisions, The Corporation of Lon- 
don have shown an early and prominent example, and the 
boards of Chelsea, Marylebone, and elsewhere are equally de- 
sirous of ascertaining their powers and perferming their duties, 
But, as we foresaw, the provision inserted during the progress 
of the Bill, requiring that before conviction in each case the 
guilty knowledge of the vendor as to the adulteration should 
be proved, is likely to be an almost insuperable obstacle to the 
successful operation of the Act. It will always be a matter of 
the utmost difficulty to supply this proof, and to insure a con- 
viction under this, as under all other penal Acts of Parliament, 
the magistrates will demand the clearest affirmative evidence, 
Dr. Letheby correctly observed to the Commissioners of the 
City Court of Sewers, that at least the proceedings, although 
unsuccessful, would still do good in this respect, that the Act 
of Parliament would afford an opportunity of publishing the 
names of those who had sold articles that were adulterated. 
But should the Act unhappily prove to be useless for any other 
purpose than that of advertising, by a costly, cumbrous, and 
uncertain process, defaulters whose shortcomings may be sys- 
tematically made known much more cheaply without its inter- 
vention, this statute will take a place in the first rank amongst 
parliamentary failures, 

SPECIAL HOSPITALS. 

Tue protest of the heads of the profession in London against 
the multiplication of unnecessary special institutions found at 
the time a wide and quickly responsive echo in the provinces, 
The report of the Queen's Hospital, Birmingham, endorses the 
statement that there also ‘‘ much detriment to the public and 
to the medical profession arises from the practice of opening 
small institutions under the name of hospitals for particular 
forms of disease, in the treatment of which no other manage- 
ment, appliance, or atteation is required than is already sup- 
plied in the existing general bospitals,”” It is evident, however, 
that if the spirit as well as the letter of this protest is to be 
fully adopted, for the benefit of students of medicine and the 
efficient and economical relief of the suffering poor, means must 
be taken at all the large general hospitals to render the depart- 
ments devoted to the treatment of various diseases as complete 
as possible. Thus the report judiciously recommends to the 
governors the appointment of an ophthalmic and a dental sur- 
geon. In this way, the students will be enabled to study 
under one roof all the multiform shapes of disease, while skilfal 
tendance will be provided for all with the single cost of one 
administrative body of officers. In most of the large hospitals 
of London these departments are already well developed; and 
at University College the ophthalmic department is about to 
be strengthened by the election of an assistant-surgeon, in ad- 
dition to the existing ophthalmic surgeon, At some hospitals, 
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however, these departments do not exist, and at others they 
do not receive the consideration which they merit at the hands 
of the governors and the general staff, but rather languish from 
neglect. It should not be forgotten, as a part of the duty of 
those who have protested against the development of special 
institutions, that the most efficient arrangements are required, 
by a corollary argument, at the general hospitals. The work 
is.one not wholly of destruction: to be useful it must be accom- 
panied by a certain amount of reconstruction. 


MORE FOOD FOR DISEASE. 
Tue unhappy Londoners who read weekly of the seizure of 


one or two thousand pounds of diseased meat in the slaughter- | 


houses of some one or two individuals, wonder painfully how 
large may have been the whole mass of pathological specimens 
of animal tissue which escaped the vigilanoe of the City In- 
spectors, and was sold as food for man. It is a subject of yet 
further legitimate inquiry whence comes this horrible mass, 
and who may be the persons who indulge in the infamous 
traffic. A letter addressed to a local paper by Dr. Edwin 
Bishop of Davenport, a veteran sanitary reformer in that un- 
healthy town, and somewhat of a thorn in the sides of its 
obtuse municipality, quotes an article in which we lately de- 
scribed the extent and the dangers of this abominable trade in 
diseased food, and mentions that a butcher of that town with 
whom he is acquainted boasted of having despatched by rail to 
London sixty or eighty carcases of diseased sheep in one week, 
which he had disposed of at the rate of twopence per pound, 
and added that it paid him well. This local worthy deserves 
to be looked after; and, as Dr. Bishop remarks, it is high time 
that the authorities of Davenport and elsewhere should appoint 
inspectors to look into this and other little matters connected 
with the health of their towns. It is stated that there is 
extensive and alarming disease amongst the cattle in Devon, 
owing to the excess of wet last year; one farmer on the borders 
ot Dartmoor has lost nearly five hundred sheep. What be- 
comes of these diseased animals? The question is suggestive 
of unpleasant misgivings and dismal forebodings. The only 
plan which suggests itself for effectually checking the introduc- 
tion of diseased meat into London, which is now carried on to 
arightful extent, is to have a competent person at the different 
railway stations to inspect all kinds of meat before it is per- 
mitted to be exposed for sale, 


VOLUNTARY SANITARY LABOURS. 


Tue real interest which the public takes in the sanitary 
movement to which medical writers have assisted to give a 
useful purpose and energetic direction is in nothing more appa- 
rent than in the spirited and prosperous action of many local 
voluntary sanitary associations, which contribute their sponta- 
neous exertions to the furtherance of the general cause. Of 
these voluntary societies, we know none which better deserve 
grateful recognition and general support than the Ladies’ 
National Sanitary Association. It affords a valuable sphere of 
labour to many ladies who would otherwise find it difficult to 
employ themselves as usefully—if, indeed, they found any 
serious work to do. This is a field peculiarly favourable for 
cultivation by female labour. The work lies amidst the homes 

the poor—amongst the mothers of a generation whose children 
are still cut off by thousands, unnaturally, and by preventible 
diseases. It is to the honour of their class that we find among 
the most energetic workers in the movement, and among the 
active officers of this Society, ladies at once distinguished by 
their social position and their earnest desire usefully to employ 
such influence as they may possess. During the last year the 
Association has been actively supported by the aid and sym- 
pathy of the members of our profession, amongst whom we see 
the names of Dr. William Farr, Dr. Lankester, Dr. Sieveking, 





and Dr. West. The excellent tracts of the Association have 
been issued to the number of 44,000; they relate to the health 
of mothers, management of children, fresh air, cleanliness, 
vaccination, and similar subjects,—all the tracts being edited 
by Drs. Farr, Southwood Smith, Sutherland, West, or Sieve- 
king. Many thousands of the tracts have been distributed at 
hospitals, and we commend them to the notice of all concerned 
in the management of these institutions, Besides providing 
thus efficiently for the circulation of cheap sanitary literature, 
the Association has assisted in the formation of branches in 
several large towns, and arranged meetings in drawing-rooms 
and school-rooms in various parts of London, attended either 
by the poor, or by others who visit them at their homes. This 
| isa society which must engage the sympathy of all medical 





| practitioners, and deserves the active co-operation of so many 
of their wives and daughters as are not already fully occupied. 





THE RIGHT OF UNIVERSITIES TO GRANT 
DEGREES IN SURGERY. 
PROCEEDINGS BEFORE THE PRIVY COUNCIL. 


Ow the 16th, 17th, and 18th instant, the right of the Uni- 
versity of Edinburgh te grant a new degree in Surgery (C.M.) 
was argued before the Privy Council. In the absence of the 
Lord President (Earl Granville), the Lord Chancellor pre- 
sided. The other members of the Council present were the 
Duke of Richmond, Earl St. Germans, Sir G. C. Lewis, Lord 
Cranworth, and Mr. Robert Lowe. The Attorney-General 
and the Solicitor-General attended as assessors of the Court. 
Mr. Roundell Palmer and Sir Hagh Cairns appeared for the 

titioners—namely, the Royal College of Physicians, and the 

yal College of Surgeons, in Edinburgh, the Faculty of Phy- 
sicians and Surgeons of Glasgow, and the Royal College of 
Su s of Dublin. Mr. t and Mr. Selwyn ap for 
the Senatus Academicus of the Edinburgh University. 

The case is briefly this:—The Scottish Universities Commis- 
sioners issued ordinances authorizing the asa | to grant 
the degrees of Bachelor of Medicine and Master in — 
degrees avhich had not before been granted by that institution. 
Against these ordinances the —— bodies mentioned peti- 
tioned. Mr. Palmer and Sir Hugh Cairns contended, with 
great learning and ability, that to grant the new degree, 
C.M., was absolutely illegal and ultra viris of the University ; 
that it was and inexpedient ; that the examination 
for it was insufficient; that the Board of Examiners was not 
fairly constituted; that the regulations restricting the attend- 
ance upon the non-academical lectures were injurious to the 

fessional and public interests involved. The missioners, 
in their report to the Privy Council, justified the creation of 
the C.M. degree on the ground of the *‘ inherent power” of the 
University as such to grant degrees in any department in 
which it gave a full course of instruction; and that the prac- 
tice was supported by precedents in other universities. The 
doctrine of ‘‘ inherent power” was mercilessly criticized by 
Sir Hugh Cairns. He maintained that an express grant was 
necessary to give the power to make a new degree; and that 
it was not competent to split up a Faculty and institute sepa- 
rate degrees in the different departments. 

Mr. Rolt, for the University, contended that a Mastership 
in Surgery having been instituted in the University of Glasgow, 
Edinburgh had a valid right under its charter to gite the same 
degree. He urged that since a double qualification—one in 
Medicine and one in Surgery—was required by medical prac- 
titioners, and since the Medical Act had put on the word 
‘** medicine” a restricted sense which it had not before, it was 
necessary that the University should have the power of giving 
distinct degrees in Medicine and in Surgery, so as to it 
in the same position, with regard to the conferring the double 
qualification, as the corporate bodies which had 
for this purpose. He admitted that the two d were for 
the future to mean just what was meant by the one degree 
before the Medical Act was passed. 

The Privy Council will advise the Queen, who will give her 
decision in the matter. 








Botany 1x F nawce.—M. Bro niart has been elected 
President of the Botanical Society of France. 
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Correspondence. 
“ Audi alteram partem.” 


THE TURKISH BATH. 
(LETTER FROM DR. GOOLDEN.) 
To the Editor of Tus Lancer. 


Sir,—The following letter was addressed to the Treasurer | 
of St. Thomas’s Hospital, in answer to a circular addressed to 
each of the medical officers requesting their opinion of the 
Turkish bath, with a view to its being introduced into the | 
Hospital, on the request of several of the staff. The circular 
was sent in consequence of the subject having been referred | 
te a committee of the staff, and recommended nem. con.; | 
three of the committee subsequently wrote a private protest | 
against the recommendation, and it only remained for the Trea- | 
surer, therefore, to ascertain individually what might be the | 
views entertained by each of us. 

As the question of the possible removal of the Hospital is | 
now again mooted in consequence of the railway directors 
giving notice of their intention to claim a part of the Hospital, | 
the subject, I fear, is postponed sine die. But as what I have | 
stated in my letter applies to other hospitals as well as my | 
own, and is possibly of more general interest than that it | 
should be confined to the governors of St. Thomas's, I shall be | 
obliged if you will insert it in your journal. 

Iam, Sir, your obedient servant, 

Sussex-gardens, Jan. 1861. R. H. Gootpes, M.D. 


To the Treasurer of St. Thomas's Hospital. 


Dear Str,—I beg to acknowledge the receipt of your letter, 
and I am = to have an opportunity of stating in writing the 
grounds of my desire to have a Turkish bath added to the Hos- 
pital establishment as a very important means of healing dis- 


ease, 

In the first place, I am not aware that any of my colleagues 
have exp a responsible opinion, to the effect that the baths 
are not in many cases, and under proper directions, a most 
powerful remedy. By responsible, , oo they have not as- 
serted that the Son ever investigated the subject, and acquired | 
that amount of practical knowledge which would warrant them 
in saying more than that they have had no experience in the 
Turkish , but that their impressions are strongly adverse 
to its use. In this respect their opinions should not be con- 
sidered as negative, but neutral as regards their professional 
——e- Your letter states that tiree members of the 

staff have written to express their dissent from the 
general recommendation. Considering that there are now six 
physicians and one ie re and six surgeons and 
one assistant surgeon, and Mr. Whitfield, making in all fifteen 
who have, as a body, requested the governors to provide them 
with a Turkish bath, I presume that the governors may con- 
sider that they have as large a majority in favour of the intro- 
duction of the bath as it is possible to obtain on a medical sub- 
ject on which there can be the slightest room for difference of 

opinion. 
Ido not understand the principle upon which so small a 
minority should think it right to enter a protest against the 
decision, especially when they brought forward neither 

nor arguments to justify their opinion to their coll 

when we were assembled in committee, and especially when 
there is no necessity for them to use the bath in the treatment 
of their patients until they are convineed by the facts and 
results, which they may have an opportunity of witnessing 
without taking upon themselves the risk of responsibility. 
Surely a fifth part of the staff might have yielded to so large a 
majority, and allowed their colleagues to contrast results of 
eatment, as I presume their cases would afford a comparison 
with the cases of those who use the bat’; and as truth isa 
matter of fact and not of opinion, it would be open to the whole 
profession to know the result. If these gentlemen object to 
such a trial, I would still, nevertheless, appeal to the governors 
and to yourself, to allow me to show that the verdict which so 
ape majority of your staff has returned has been based upon 
cient evidence, that the arguments are sound, and the con- 








clusion just. 


The subject itself—that is, the use of the Turkish bath—is 
now one of general interest. The profession and the public are 
both concerned to know something positive about it. Is it 
dangerous or safe? Is it remedial ?—to what extent, and in 


| what cases? What are the limits, and what are the precau- 
| tions required? In what cases, and under what circumstances, 


is it injurious? What effect has it upon disease, and how does 


|itact? It is surely the business of a great Royal Hospital, 


munificently endowed, to answer such questions; and surely 
the governors will not be appealed to in vain when some mem- 
bers of their staff ask them to devote a few hundred pounds, 
and incur some slight increase of annual expense, to answer 
these questions, and at the same time show a reasonable ground 
for hope that they may by this means solve so important a 
medical problem as the effect of high temperature in cases of 
disease. And is it becoming to the Lignity of a Royal Founda- 
tion, that its physicians should be required to await the expe- 
rienc, and produce the authority, of — little provincial 
hospital in the kingdom, or seek their knowledge from private 
speculators and quacks, who have a direct interest in over- 


| stating the trath ? 


First, as to expense. Your statement that it will cost several 


| hundred pounds to construct, (I have heard the report that the 


estimate is stated at £500,) and £500 a year to maintain, I 
consider to be most extravagant. I have investigated the sub- 
ject, and do not assert without authority. £250 would erect 
and furnish everything absolutely required. Of course I do not 
calculate upon expensive decoration, and I presume that the 
work is to be checked by reasonable supervision and care, 

I consider the above estimate is amply sufficient, and will 
provide everything necessary for an hospital bath sufficient for 
our use. I have based my estimate upon the cost of baths al- 
ready in operation, and built up from the ground. I would 


| undertake that it be erected under an expense of £3u0. The 


annual expense would be, for linen, wear and tear of utensils, 
repairs, the employment of two men and two women, each 
three days a week, and facl. This might be all covered at an 
expense of £150 per annum, or at most, £170. 

would suggest that the bath be never used except by hos- 
pital patients, and by the prescription of the surgeon or phy- 
sician attending, without the payment of some small fee, to 
cover any expense the Hospital might incur in the wear and 
tear of linen, and for the extra time of attendants, at such time 
that the bath is not in use for patients, and even then that no 
one unconnected with the Hospital be admitted on any account 
whatever. 

I have no doubt but that your surveyor might save the Hos- 
pital much of this expense, by adopting some part of the Hos- 
pital buildings that could be spared for the purpose, and in 
making the fuel available for other purposes. 

Newcastle and Shrewsbury have baths in their hospitals. 
St. Mary’s Hospital uses a small bath, built in the neighbour- 
hood, with good effect; and I hear that the Brompton Consump- 
tion Hospital, the Reading Hospital, and the Radcliffe Infirmary 
at Oxford, besides many others, are contemplating the addition. 

The principal question to which you desire me to reply is,— 
What is all this cost to effect as a remedy for disease? Before 
proposing to you the establishment of the bath, I thought it 
my duty to investigate the subject as thoroughly as it was 
possible without the aid of one in the Hospital. I have visited 
every public bath in the metropolis, and experienced their 
effects upon myself, as well as the private baths of Mr. Witt, 
Major Roland, and Mr. David Urquhart. I have sought the 
experience of others who have watched their effects in 
Turkey, “—, whom I may mention the author of the 
** Memoirs of Lady Hester Stanhope,” who resided twenty 
years in Syria, and is about to publish a most valuable account 
of the baths, and their use and effects, in modern Turkey and 
ancient Rome. The manuscript was written many years ago, 
so that he cannot be said to have taken up the subject as one 
bitten by the movement. Dr. Wollaston, at Wolverhampton, 
has given me the benefit of his observations and experience 
during his residence at Scutari with the British medical staff 
of the army. My brother, Charles Goolden, one of your 
governors, who was with the hospital staff at Smyrna, and 
another brother, who was flag lieutenant to Admiral Boxer 
during the war, and resided with the Admiral at Constantinople 
for some time before going to Balaclava, gave me much prac- 
tical information on the use of the bath in Constantinopie. 

For some time I watched the effect of the bath in Bell-street, 
before the establishment of the many edifices, s0 much more 
complete, which have since been established; and I went into 
the bath at such times as that I could observe its effects upon 
the lower classes, who resorted there in great numbers, not as 
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a luxury, but as a remedy, as they supposed, for disease; and 
T consider, however much anyone may sneer at my occupation, 
T could not be better engaged than amongst these people, and 
studying so interesting a subject, even at some inconvenience, 
There were often ten people in the hot room at one time, all 
invalids, and I found ion quite willing to tell me all their 
complaints, and to let me examine them. They were principally 
artizans, small shop-keepers, policemen, admitted at a small 
fee. I saw there cases of fever, scarlatina, phthisis, gout, rheu- 
matism (acute and chronic), sciatica and tic douloureux, peri- 
osteal nodes, bronchitis, pleurisy; forms of skin disease—viz., | 
eczema, psoriasis, lepra, a ; diseased liver, dyspepsia, 
ague, dropsy, with diseased heart and diseased kidneys. 

To expect a cure, or even benefit, in all these cases, would 
be unreasonable; but I found relief produced to a far greater 
extent than I was prepared for. The most marked re- 
lief was found in cases of gout, rueumatism, periosteal nodes, 
and eciatica, ~Some cases of Bright’s disease were more re- 
lieved by the sweating than I had ever seen; but they pro- 
duced a most distressing efflaviam in the bath, so that it was 
necessary to change the entire atmosphere of the hot room. 
Eczema was soon relieved; psoriasis much benefited, but re- 

wired a longer and more frequent bath. Bronchitis was re- 
lieved at once in many cases; but it required several baths to | 
eure those cases which were of any long standing. Pleurisy, 
the only case I saw, received no benetit, and suffered very 
much distress. Several cases of phthisis said they felt relief; 
the cough was quieted, and the night sweats relieved, but I 
saw no permanent benefit. If any injury supervened, I was 
not likely to be made acquainted with it, as the patients would 
not return to the bath; but I should fear that where cavities 
are formed, hemorrhage or bleeding from the lungs would be 
very likely to result. My inference is drawn from a single 
ease, to which I shall allude presently, I saw a number of 
children suffering from scarlet fever who were brought down 
daily. I will not pledge myself that the bath exerted any 
beneficial influence; but the cases, many of which were very 
severe, all recovered rapidly, and left no serious results. One 
case of typhoid fever was much relieved. This is what one 
might expect, because this form of fever is unknown in the 
tropics; but what struck me as most remarkable was the in- 
fluence of the hot room in quieting the circulation in some cases 
of palpitation of the heart. Some cases that I saw were de- 
cidedly injured by the bath; but they were such as one would 
expect would be so injured. One was a case of diseased liver, 
who suffered pain in the right shoulder, and supposed that pain 
to be rheumatic; but, ny 3 other hand, I have seen cases of 
severe dyspnea and sluggish liver most satisfactorily relieved 

y it. 

I have been s ing of cases concerning which I had no 
responsibility. was allowed to watch, but had no right to 
interfere. The proprietor was an uneducated man, of much 

sense, but strong prejudice, absorbed by one idea—that 
the bath was the antidote to all human defects, whether phy- 
sical or moral; and I think he was almost prepared to pledge 
himself to the doctrine, that the Turk is the perfection of 
human nature. He had been a mechanic, and kept a small 
coffee-shop. Having some business which brought him to ——, 
he there saw Mr. ——, and went into the bath which that 
gentleman has most hospitably provided for all comers. He 
‘was then a severe sufferer from tic douloureux, and had been so 
for years. Receiving great relief from the pain (and the only 
relief he had ever experienced), he determined to build a bath 
in his little house‘in Bell-street, intending it for the use of me- 
chanics at a small fee of one shilling. He built the bath, I 
believe, with his own hands, and, by dint of great self denial, 
managed to improve it gradually, and his patron gave him the 
assistance of his plans and patronage. This for a long time 





| speaking of elegance, but construction), It was 





was the only public bath in London. He succeeded well in 
-street, and has now constructed a very superior bath in | 
Golden-square, where, I believe, the bathers average about a 
hundredaday. Ihave been there frequently, and can strongly 
recommend it as well conducted and well constructed. The | 
hyperbolic language with which he recommends his bath, and 
ks of it as an universal cure, and his contempt for all who | 
© not admit it as the universal remedy, is apt to shake one’s 
confidence ; but great allowance must be made for a man who 
has been relieved by it from a most painful disease, and who 
daily sees the successful application of his own remedy in those | 
numerous cases which have resisted all our known remedies. | 
The same man constructed the baths at Pimlico; but as he was | 
his own surveyor, and others found the money, I believe he 
spent more than was contemplated. This caused his discon- 


nexion with that establishment. The Pimlico bath is a very 


1 one; but there were some defects in its construction which 
e seems to have obviated in Golden-square. 

There is a small. bath in Conduit-place, near the Great 
Western Hotel, which is very effective, though very defective 
in decoration, A friend who accompanied me there, who had 
been long resident in Palestine, said that it was more like the 
baths in the East than any he had met with here. To this 
bath, in the evening, they send the patients from St. Mary’s 
Hospital,—the cost is one shilling each patient,—and, 1 am 


| told, with very great benefit. The best bath that I have seen 


is one near the Elephant and Castle at ee er: ([ am not 

uilt by a man 
named Cudsden, who was employed as a bath attendant by 
Evans in Bell-street. Oudsden tells me that he erected the 
whole of it from the ground, and that the expense, including 
furniture and fittings, was under £270. I do not desire a 
better bath for the hospital. For a private bath, the best I 
have seen is Mahomet’s, in Somerset-street, Duke-street, Man- 
chester-square; and I think this the only one adapted for ladies. 

In my private practice I have prescribed these baths, and I 
have found them to afford very great relief in some cases of 
chlorosis (green sickness), and in a form of chronic inflamma- 
tion of the stomach common to young women. Common ca- 
tarrh is cured at once; and the weekly use of the bath 
diminishes, or altogether suspends, liability to the attacks. 
Common catarrh includes what are called colds in the head, 
quinsy, sore-throats before suppuration, the common winter 
coughs, and some forms of diarrhea. Pains in the muscles 
after excessive and unusual fatigue are removed; and those 
who suffer pains in the seats of old injuries upon slight changes 
of the weather, lose those pains entirely. 

The influence on gout is very remarkable. During the acute 
attack the pain entirely leaves the patient when he has been 
some time in the het chamber, and during the perspiration ; 
but the pain usually returns as he cools down after 
though with considerably less intensity, and each bath - 
tibly improves the patient. I find, however, that draughts of a 
solution of bicarbonate of potassa and nitre greatly facilitate 
the effect of the bath. 

A near relation of mine, who had led a hard life of exposure 
to various climates and great fatigue in the Queen’s service, 
and had retired on account of ill-health, suffered attacks of 
angina pectoris, became greatly emaciated, dropsical, and 
was seized in addition with an attack of bronchitis. His ap- 
petite entirely failed him ; and Dr. Watson and I considered 
that he was rapidly sinking. He had had no regular sleep for 
several wecks, waking up. n a state of alarm as soon as he 
dropped off to sleep; and he was then unable to walk across 
his room. In this state, with Dr. Watson's approval, I took 
him to the bath. (He had had baths both in Turkey and 
Russia.) I had great difficulty in getting him in and out of 
the carriage, and in supporting him down the stairs. When he 
was in the hot chamber, he soon broke out into a profuse 
sweat, and said he had not felt so comfortable for a long time. 
He remained there above an hour, and I had great difficulty in 
persuading him to leave it, he felt so much relief. The dys- 

noea (difficult breathing) was gone; the palpitations of the 

eart had subsided to a natural action; he rode home without 
inconvenience from Bell-street, Edgware-road, to Chester- 
square, Pimlico; he enjoyed his food, and slept incessantly for 
nearly three days and nights. From that time he rallied; and 
although still subject to attacks of angina, is in the enjoyment 
of comparatively good health, and capable of attending to his 
private business, 

A clergyman (a country rector) complained to me of rheu- 
matic pains, and susceptibility to take cold on any slight ex- 
posure, which interfered with his clerical duties, I recom- 
mended the bath to be used twice a week. Evans persuaded 
him to use it every day during his stay in London, and he per- 
severed in its daily use, although all rheumatism was gone, It 
so happened that he had been a midshipman in early life, and 
had received a stab with a knife from a Chinaman in some 
former contest at Hong Kong. The blade wounded the lung, 
but the wound was healed, and he never afterwards suffered 


| the slightest inconvenience from it. However, whilst he was 


taking these baths, he was seized suddenly with spitting of 
blood. The old wound in the lung re-opened, and fe nearly 
died from the hemorrhage; but he recovered. 

This is the only case in which I have seen any serious conse- 
quences follow the use of the bath. It is important, however, 
to record it, because it would indicate some danger in cases of 
advanced phthisis, where cavities have been formed. I have 
several times seen boils follow the employment of the bath, but 
they never caused more than a temporary inconvenience. 
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I have given a fair and not over-stated account of the results 
of the bath used as a remedy for disease--sadly defective, I 
confess; but I hope to complete it by observations made in 
this hospital when the governors will afford the opportunity. 
There are, however, some points to be touched upon with 

t to its constraction and use. 

e hospital bath should consist of several chambers: a hot 
room (150°), a tepid room (100°), and an ante-room, with a 
supply of hot and cold water, so arranged that the bather can 
have a shower-bath or douche at any temperature. There 
should also be a tap of cold water supplied to each room. The 
rooms should be warmed by a flue, not necessarily under the 
floor. In attending to this matter, much saving a be 
effected without lessening the efficiency. ‘ihe floor should be 
of brick, and the walls may be of cement, brick, or Datch 
tiles; and the rooms must be so constructed as to admit of 
perfect ventilation. The estimated cost of fuel is about 1s. 6d. 
a day. 

© peste some care in giving the bath for the first time, 
because the skin does not always readily respond to the heat 
by perspiration, and the patient experiences a sensation of 
faintness. e faintness is, however, more apparent than real, 
for the pulse keeps up, and the distress subsides as the skin 
begins to act. henever this distress is felt, the patient 
should have some cold or warm water thrown over the skin, or 
even be allowed to go for a minute into the coldair. They 
never take cold. 

The atmosphere in the hot room should not be perfectly dry, 
otherwise it causes much distress to some persons, and the per- 

iration is retarded; for the skin must be moist to perspire. 
The air cells of the Jungs also require moisture for the respi- 
ratory action; otherwise the patient would be suffocated, even 
in pure oxygen, as the fish dies in the atmosphere. Too rapid 
an ev. tion therefore is to be avoided, and likewise an 


atmosphere saturated with vapour at a high temperature is | 
unfitted for respiration, because the vapour displaces too large | 


an amount of air. Mahomet has introduced into his bath a 
small jet of steam, which is easily regulated, and determines 
the dew-point at its proper degree. 


action on the human organism, you will probably hear much 
questionable physiol They tell you that the skin does the 
action of the lungs, and breathes. I believe this to be a fallacy; 
but of this I am certain, that the skin was designed by nature 
to be a great organ for excretion. In the purest perspiration 
there is a large amount of urea, the same material so largely 
eliminated by the kidneys. This is a fact I know from chemical 
analysis, it explains the great relief produced by the bath 
(i. e., the air bath) in cases of Bright’s disease, where the 
urea retained in the blood is producing poisonous effects; it 
also accounts for the strong and offensive smell. This same 
urea, resolved into carbonate of ammonia, produces the dis- 
tressing smell of a crowded room, and the carbonic acid of that 
carbonate of ammonia has misled some of our physiologists to 
believe that it is the result of cuticular respiration. 

I can scarcely represent to you in sufficient force how im- 

t it is to science, and especially to medical art, that 
these facts should be examined, and how reasonable it is that 
a Royal Hospital, munificently endowed, should give medical 
officers the opportunity of investigating these very interesting 
pathological and physiological laws, especially when it is 
Shown that in the very pursuit the objects are attained for which 
the hospital was endowed : suffering is relieved, and knowledge 
extended. It would place us, your staff, in a position to give 
instruction, rather than seek it from those who would naturally 
expect a Royal Hospital to instruct them; and it would do 
what [ conceive a Royal Hospital is bound to do for the benefit 
of the country—it would place your staff in a position to state, 
without fear or favour, whether the Turkish bath is a good or 
an evil, what are its advantages and its disadvantages, its 
benefits and its dangers. 

The profession and the public naturally look to us to solve 
this problem, and save them from the miserable plunder of 
ignorance and quackery. At the last Court the medical staff 
was accused of heartless indifference, because we refused to try 
an unknown material as a curative agent. The ground of the 
refusal was that it was unknown; and we could have no 
guarantee that our names might not be used to recommend the 
sale of a material different from what we examine, or that the 
material itself would ever be forthcoming. 

There is no secrecy about the bath. It will be used whether 
we investigate it or not. The French will probably do so, and 
we may by-and-bye obtain our knowledge from them. The 
English medical profession may be re ed for their apathy; 














bat the public can never believe that a Royal Hospital would 
refuse their officers, merely because three out of fifteen did not 
desire it, the means of pursuing investigations so important to 
the world, 
I am, dear Sir, very faithfully yours, 
R. H,. Gooipey, 


To the Editor of Tue Lancet. 


Sir,—I am glad to see a discussion begun in your columns 
upon the sabject of the Bath. I do not call it either the 
**Roman” or the “ Turkish” bath; it is no more correct to do 
so than it would be to talk of Islamism as the ‘* Turkish” 
= I speak; then, of rue Baru. 

wisdom of your correspondents in advising precaution 
in the use of the bath cannot be questioned. One would like 
however, to get at some more definite information with regard 
to the injurious results to which allusion has been made. It 
would be doing a d service if those gentlemen who have 
met with cases in which bad effects have occurred would re- 
cord them for the guidance of the medical profession and the 
benefit of the public. For my own part, though I have heard 
indistinct rumours of evil, and even of sudden death, I have 
not met with any consequences worse than such as might 
ordinarily ensue from a dose of salts or blue pill; while, on the 
other hand, I have both heard of and seen so much good result- 
ing from the employment of the bath, and have myself expe- 


| rienced so much relief from even the very limited use of it 


which I have as yet been privileged to enjoy, as to make me a 
firm believer in it as a remedial agent of very great and very 
widely applicable power. I suppose the occurrence of accidents 
and ill effects has given origin to the objection, commonly 
urged, that it is a ‘‘violent remedy.” Certainly, however, 
there need not be anything violent in the process, In a pro- 
perly constructed bath the heat may be so graduated, and the 
temperature so controlled, as to be borne easily by the most 
delicate. In the Annual Report, for 1859, of the Newcastle- 
on-Tyne Infirmary—the only hospital, so far as I am aware, 


| that has yet made trial of the bath—the following passage 
If you hear some of the advocates of the bath talk about its | 


occurs :— 

**The extreme heat exerts less influence on the heart and 
circulation than the ordinary warm bath; and in order to bear 
out this assertion, I may state that in some cases in which the 
pulse and stethoscope gave unmistakable evidence of heart dis- 
ease, the patients have undergone the process without attendant 
mischief, and with unlooked-for benefit.” 

Again, in the Report for 1560, the writer, speaking of the 
use of the bath in phthisis, says :— 

**I believe the bath to be of great use. ......... The whole 
system, even in advanced cases, is sometimes wonderfully 
invig > 
This does not savour of violence; in short, so far as my ex- 
perience and knowledge of the matter go, the bath is not nearly 
so “ violent” a remedy as many others which we are daily in 
the habit of using without hesitation. Doubtless, it is liable 
to abuse like other remedies; but neither is this, nor the acci- 
dents said to have happened, arguments against its legitimate 
and careful use. We do not reject opium because it is liable 
to abuse, nor do we cease from chloroform because this agent 
has sometimes caused death. 

It is the duty of medical men, as guardians of the public 
health, to foster and promote whatever is calculated either to 
cure or prevent disease. That the bath is a most valuable 
agent to these ends seems now to be very much acknowledged. 
It ought, however, to be kept out of the hands of ignorant 
persons; above all, it ought to be kept from becoming an in- 
strument of quackery. These evils may be prevented if the 
medical profession will at once p’ to acquaint itself 
thoroughly with the construction, mode of action, and thera- 
peutical effects of the bath, and, further, will exert itself to 
establish and superintend the working of baths, not only in 
towns, but in vil nay, even in every hamlet of the king- 
dom. This done, we shal! a means of universal per- 
sonal cleanliness, a powertel curative agent, and, above all, a 
most efficient instrument for the prevention of disease. We 
shall not then fail, I hope, to ise the merits of the man 
who, by his genius, his perseverance, his fortitude under ridi- 
cule, has at last succeeded in introducing the bath into this 
country. Britain, when she shall fully enjoy the advan 
of that beneficent institution, will owe a deep debt of gratitude 
to David Urquhart. 

In conclusion, I am happy to be able to inform you, that a 

ntleman in this village almost completed a bath, which 
fe intends to throw open to the public at such prices that the 
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oorest may, at some period of the day, avail themselves of it. 
shall watch the results with much interest, and hope to 
record them on some future occasion. 
I remain, Sir, your obedient servant, 
Kenilworth, Jan, 1961. G. F. Bopryeror, M.R.C.S, 


To the Editor of Tue Lancer. 


Srm,—As a student of hygiene, and g constant subscriber to 
Tae Lancer, I may be allowed to suggest the following query 
to the patrons of the Turkish bath. Must we not, as students 
of nature, as physicians, allow, that the best daily sudorific 
bath may be obtained by vigorous exercise in the fresh air ?— 
the most perfect cleanliness and tone of body by the daily use 
of the cold sponge bath, with soap, and friction with coarse 
rough towels, every morning? Is not this English bath far 
preferable to the Turkish one in every point of view? 

Clay next the Sea, Norfolk, Jan. 1861. ALTER Sumprer, M.D. 


SURGICAL OPERATIONS AT ST. BARTHOLO.- 
MEW’S HOSPITAL. 
To the Editor of Tue Lancer. 


Srr,—Some of your readers may feel interested in knowing 
the number and the nature of the registered operations per- 
formed at St. Bartholomew’s Hospital by the different members 
of the surgical staff during the past year, 1860. 

I do not attempt to give an account of the relative mortality, 
because that would take me into matters which, to be useful, 
would convert the present communication into a lengthened 
essay. I may say, however, that the results have been gene- 
rally favourable. The hospital has been remarkably free from 
any contagious disorder or morbid influence, affecting the re- 
covery of the patients. ? 

e total number of operations amounts to 340, being an 
eile of $0 over the preceding year of 1859. 
ere have been 44 operations for strangulated hernia— 
namely, 22 upon males, 21 upon females, and 1 on a male in- 
fant; aged thirteen months. One female suffered from stran- 
alated inguinal hernia. One man, the subject of strangulated 
} ae hernia, was seventy-nine years of age ; he died. of 
bronchitis, after having completely recovered fro 
of the rupture. k 

Amputations have been as follows :—Of the thigh, 13; of the 
leg and foot, 10; of the arm, 7; of the forearm, 1 ; of the hand, 
wholly or in greater part, 10. The list includes operations both 
from disease and accident. In one case amputation was per- 
formed at the knee-joint; in another at the shoulder-joint. 
Both cases did well. There have been 4 cases of amputation of 
the penis for malignant disease. 

The removal of tumours of serious nature, of portions of the 
jaw, tongue, of the breast, &c., amount to 37; the female 
Recent still presenting its unhappy prominence of number— 
namely, 17. . : ; 

The following arteries have been tied:—Common carotid, 
subclavian, radial and ulnar, external iliac, femoral. In one 
case an incision was made through the pectoral muscle to the 
axillary artery to let out a quantity of clotted blood ; but the 
hzemorrhage ceased upon the ex re of the parts. 

The chest has been punctured for empyema 4 times. 

The excision of joints does not find much favour at St. Bar- 
tholomew’s. It has been practised only once, and that in the 


Ww. 

Lithotrity has been performed 29 times; but this includes 
the operation repeated in the same patient. Lithotomy has 
been performed 10 times. : 

Of minor operations—i. e., cataract, the perineal section, 
epulis, artificial anus, dislocations, amputations of fingers, ex- 
cision of fatty tumours, hydrocele, &c., the number amounts to 
between 150 and 160. The subcutaneous division of tendons for 
various deformities has been performed 23 times, 

I remain, Sir, your obedient servant, 
January, 1861. Hotes Coors, F.R.C.S. 


m the effects 





cent donation ef £1000 has been presented by Joseph Guest, 
Esq., per Mr. Sands Cox, in aid of this hospital, on the con- 
dition “‘that there be given to the incumbent of St. Edmund’s 
Church, Dudley, in his name, six in-patient tickets for ever 
after his decease.” Congregational collections at the churches 
and — to the amount of £3433 6s, 4d. have been paid 
over to the treasurer of the charity.—It has been determined 
te appoint a dental and an ophthalmic surgeon to the hospital. 





MEDICAL TRIALS. 
COURT OF QUEEN’S BENCH, Wesrminsrer, Jay. 2lsr. 
(Sitting in Banco before Mr. Justice WicutTmay, 
Mr. Justice Cromproy, and Mr. Justice Hitt.) 


THE QUEEN v. THE REGISTRAR OF THE MEDICAL COUNCIL. 


Tuts was a rule ing u the Registrar of the General 
Medical Council for En, 4 to show cause why a mandamus 


should not issue, commanding them to restore the name of the 
rosecutor, Mr. Organ, to Register, from which it had 


m erased by order of the Council. 
It ap that under the new Medical Act (the 2lst and 
having certain i 


22nd of Victoria, cap. 90) all alifica- 
tions were entitled to have their names entered on the San 
and by the 46th section a power was given to the Medical 
Council of dispensing with those general regulations in favour 
of gentlemen in the employ of the army and navy, or of the 
public service, The prosecutor, Organ, had petitioned the 
Council under this section, and represented himself as having 
been educated in a foreign university, where he had obtained a 
diploma; and also as being in the public service, as medical 
oflain and vaccinator to certain parishes in Yorkshire, The 
Medical Council decided to dispense with the general regula- 
tions of the Act in his favour, as being a person employed in 
the “‘ public service,” and his name was accordingly entered 
on the Register. Objections were subsequently made to his 
name continuing on the Register, u the ground, first, that 
he had obtained the privilege by fraud; and, secondly, that 
he had also been guilty of infamous conduct in a profi 
respect, which by the 26th and 29th sections of the Act were 
made ds for causing a name to be erased from the Regis- 
ter. e Medical Council, being satisfied that his name ought 
to be erased, upon these grounds ordered it to be qouneds ab 
they did so without giving him notice of their intention, and 
affording him an opportunity of appearing before them to show 
cause to the contrary. He accordingly applied to this Court, 
and obtained a mandamus to be restored, and that writ bei 
obeyed by the Council, they gave him a formal notice that it 
was proposed to erase his name from the Register, and called 
upon him to ap and show cause to the contrary. The 
prosecutor pn. rw te attended with his solicitor, and 
to be heard by counsel, but as the Council refused this ap 
tion, he declined to take _ in the proceedings, though he 
continued present during the whole of the inquiry. One 
of the charge made against him was that he had attempted to 
procure a medical d at Edinburgh by sending someone to 
rsonate himself and undergo the examination in his stead, 
is trick, however, it was stated, did not succeed, as the 
person sent to personate the prosecutor was plucked on the 
examination. In the result the Council came to the conclusion 
that the entry was ‘‘fraudulently made,” and that the prose- 
cutor had been guilty of ‘infamous conduct in a professional 
respect,” and ordered his name to be erased from the Register. 
He then again applied to this Court, and obtained a rule for a 
mandamus to be restored, upon the ground that the Medical 
Council had no power, either under the 26th or 29th sections, 
to order any name once regi under the 46th section to be 
erased for anything done prior to the registration. No ques- 
tion was now rales as to the propriety of the erasure, but only 
as to the jurisdiction of the Council to order it. 

Mr. M. Smrrn, Q.G., and Mr. Steten showed canse against 
the rule, on the = of the Medical Council, and contended 
that the Conncil had power both under the 26th and 29th 
sections, 

Mr. Serjeant Haves supported the rule, and contended that 
neither of the two sections applied to this case, and that it 
could never have been intended by the 29th section that the 
Council should have the power of inquiring into the whole of a 
man’s life prior to the registration, 

Mr. Justice Crompton said he was of opinion that the rule 
should be di . If the facts were in dispute the general 
rule was for the Court to make the rule absolute, and send the 
case down to have the facts tried by a jury. But the present 
was not a case of that sort, for the tor had had an op- 
portunity of disputing the facts, but had not availed himself of 
it. If Council had power to adjudicate, this Court would 
not interfere, unless there was no te Was the case, then, 
within the 26th section, which enacted that ‘* No qualification 
shall be entered on the Register, either on the first regi i 
or by way of addition to a regietered name, unless the Regis- 
trar be satisfied by the proper evidence that the person claim- 
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ing is entitled to it; and any appeal from the decision of the 
Registrar may be decided by the General Council, or by the 
Council for England, Ireland, or Scotland (as the case may be); 
and any entry which shall be proved to the satisfaction of such 
General Council or branch Council to have been fraudulently 
and incorrectly made, may be erased from the Register by 
order in writing of such General Council or branch Council.” 
His Lordship thought that, under that section, any third party 
might come and say there had been fraud, and that it applied 
to cases where parties had procured their names to be regis- 
tered under the 46th section, as well as where they were regis- 
tered under the previous sections; for there —_*< frau = 
imposing upon the Council, as well as upon the Registrar. 
it Geet Soa y to decide the ey his Lordship also 
thought that the 29th section likewise applied to the present 
case. It enacted that ‘‘ If any registered medical practitioner 
shall be convicted in England or Ireland of any felony or mis- 
demeanor, or in Scotland of any crime or offence, or shall, after 
due inquiry, be judged by the General Council to have been 
ilty of infamous conduct in any professional respect, the 
yeneral Council may, if they see fit, direct the Registrar to 
erase the name of such medical practitioner from the Register.” 
Upon the whole, therefore, his Lordship thought that the rule 
ought to be discharged. 

r. Justice Hitt said he was of the same opinion. Upon 
the first point he entirely agreed with Mr. Justice Crompton 
that the granting of the writ was, to a certain extent, discre- 
tionary, and that, even if the law had not been as clear as it 
was, this Court ht not to interfere. Some terms ago, the 
prosecutor obtai a mandamus to restore his name, upon 
the ground that the Council struck his name off the Register 
for misconduct, and did not give him an opportunity of being 
heard; but when the Counell gave him that opportanity, he 
attended with his solicitor, and when the specific charges were 
made known, he asked to be heard by counsel. The Council, 
in their discretion, declined to grant that request, and called 
upon him to answer the charges. He declined to do so, al- 
though the charges were minute and specific, and, if untrue, 
he might easily have answered them, but he confined himself 
to disputing the jurisdiction of the Council. The Council then 
found two facts—tfirst, that the entry was fraudulently obtained, 
and ordered it to be struck out under the 26th section ; 
and they also adjudged that he had been guilty of ‘‘ infamous 
conduct in a i res ” His Lordship said the 
question then arose as to whether the 26th or the 29th section 
applied, After an elaborate examination of the various sec- 
tions of the Act, his Lordship expressed his opinion that the 
26th section ied to cases like the present, where the name 
had been entered under the 46th section, and that the 29th 
section also applied, if the conviction took place after, although 
the offence might have been committed before, the name was 


—— \ 
e Court thereupon ordered the rule to be discharged, with 


Rledical Hews. 


Tae Royat Cottece or Puysicrans.—At the Comitia 
Majora Extraordinaria, held on Thursday, the 17th inst., 
William Abbotts Smith, M.D., Doughty-street, Mecklenburgh-square, 
having undergone the necessary examination in December last, 
was admitted a Member of the College. (This gentleman's 
admission had been deferred to this date in consequence of in- 


ition. ) 

The following gentlemen, previously Extra-Licentiates, were 
also admitted Members under the Bye-laws applicable to Extra- 
Licentiates of the College :— 

Benjamin Proctor Rooke, M.D., Bombay. 
Charles Muller, Sydney, N.S.W. 
James Keess, ME. Madras. 

At the same Comitia, the following were admitted Mem- 
bers, having been previously clected under the temporary Bye- 
law (now expired) relating to graduates in Medicine :— 

Gerald Yeo, M.D., H.M.S. G 7 
Worsley Poulett Harris, M.D., know, 

Apotnecarizs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medi:ine, and 
received certificates to practise, on 

Thursday, Jan. 17th, 1861. 
Cooper, George Frederic, Reading. 
Morrish, Thomas For, Ledbury, Herefordshire. 














AppoInTMENTs.—At a meeting of the medical staff of 
the Great Northern Hospital, King’s-cross, on the 16th inst., 
Thomas Rutherford Adams, Esq., L.S.A., was elected to fill 
the office of Assistant House-Surgeon and Resident Apothecary 
to the Hospital. 

T. W. Hiron, Esq., M.R.C.S., of Warwick, has been ap- 
pointed Surgeon to the Warwickshire Yeomanry Cavalry. 


Worray or Imiratioy.~-The magistrate of the South- 
wark Police-court announced this week the reception of £10 
sent by the students of Guy’s Hospital for the poor-box, to be 
distributed amongst the destitute in the existing period of 
emergency. 


Turxisn Barns. — We understand that, under the 
supervision of Dr. Barter, Turkish baths have been established 
in the County Cork Lunatic Asylum. The singularly offensive 
odour given off by the skin of many lunatics gives reasonable 
hope that this application of a remedy which acts so powerfully 
on the cutis may be productive of good results, 


INFORMATION UNDER THE Lunacy Laws.—Dr. Kelly, 
of Pinner, was last week bound over to answer a charge of 
receiving a lunatic into his house, which is unlicensed, and 
without the proper certificate. The prosecution was at the 
instance of the Commissioners in Lunacy. 


Paystictaxs on Portticat Scrence.—Dr. Lélut, phy- 
sician to the Salpétritre Asylum, has been elected Vice- i- 
dent of the Academy of Moral and Political Sciences of Paris. 


Deatn or tue Horratn Dr. pe Levw.—This gentle- 
man, who had acquired considerable notoriety as an oculist, 
died at Griifrath on the 12th inst., after a few days’ illness. 


A Sawrrany Conoress at Lyons.—The “ Courrier de 
Lyon” states that such a Congress is to take place at Lyons, 
and that the principal towns of France and coast of the 
Mediterranean will be there represented, as much as possible, 
by medical men. Greece and Malta will also send delegates, 
Several representatives of northern cities are already in com- 
munication with southern delegates at Marseilles, whence they 
will all proceed to Lyons, in order to settle the preliminary 
steps respecting the Congress. 

Tae Usvat Move or Licutine tae Stacr.—M. Bon- 
nafont has 3 | pointed out, in a paper sent to the Academy 
of Sciences of Paris, that the foot-lights form a very di - 


able gre for actors on the stage; and has proposed side-lights 


supplied with reflectors. He also highly deprecates the habit 
of onies large and small openings in various portions of the 
flooring of the stage, which give rise to peed. wm very preju- 
dicial to the health of those who appear on the boards. It is 
to be hoped that these suggestions will lead to some improve- 
ments in these matters. 


Prostitution at Napies.— An office has lately been 
founded in Naples, under Government, for the examination of 
females who are known to lesd irregular lives; and to this 
office a dispensary has been annexed, where venereal diseases 
of both sexes are gratuitously teated. The examinations will 
be carried on in the same maaner as is already in practice in 
the northern part of Italy; and a special hospital has been set 
= for the reception of prostitrtes. The medical officers of 
these institutions have been appo ited after competition. 


Tae attecep Case or Starvation.—A few days ago, 
Mr. Robert Durne Mitchell, a retired naval surgeon, residing 
at Henley-on-Thames, was brought before the magistrates 
charged with having caused the death of his servant-girl by 
starvation, The unfortunate young woman, whose name was 
Clarke, had been removed to the workhouse from her master’s 
in a state of extreme debility, where, notwithstanding every 
care, she soon expired of sheer exhaustion. Ata coroner's in- 

uest subsequently held on the body, the jury returned a ver- 

ict of ughter against Mr. Mitchell, guided to this result 
by the nature of the medical and other evidence. After a 
lengthened examination by the bench, the prisoner was com- 
mitted for trial at the ensuing Lent assizes, Bail to the 
amount of £400 was accepted for his appearance. 


M. Fiovrens’ new Boox.— M. Flourens has lately 
presented to his colleagues at the Academy of Sciences of Paris 
a copy of his new book with the following title: ‘‘ On Reason, 
Genius, and Insanity.” The author said—‘‘In the first 
of this book I give an entirely new analysis of reason. 
latter is com of three classes of faculties: the instinctive, 
the in and the rational. In the second part, I treat 
of genius, and assign to it its true nature,—namely, its con- 
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nexion with reason, of which it is a superior degree; there 
being no connexion bebween genius and insanity, as has of 
late maintained. In the third part, I throw light on and 
explain reason through insanity, and not insanity th 
reason, as done by the new psychological school, which thereby 
inverts the order, in defiance of good sense and logic.” 


Heatta or Lonpon purging THE WEEK ENDING 
Saturvay, Jan. 197Ta.—Last week the mortality of London 
was very high, the deaths having risen to 1926. Pulmonary 
complaints, exclusive of phthisis, carried off in the week 702 
persons. The deaths from bronchitis are included under the 
above general head, and number 471; those from pneumonia 
are 155; from asthma, 57. The deaths of 183 persons are as- 
signed to phthisis. Whooping-cough rose to 83. Apoplexy 
numbered 44, and paralysis, 43. eart diseases were fatal in 
119 cases. The births were—boys, 939; girls, 920. 





Hirths, Marciags, an Deaths. 


On Nov. 19th, 1860, the wife of Dr. J. Haydon Ward, of 
St. Peter’s New Town, Sydney, New South Wales, of a son. 

On the 28th ult., at the Royal Naval Hospital, Bermuda, 
the wife of Dr. Smart, Deputy Inspector-General of Naval 
Hospitals and Fleets, of a daughter. 

On the 10th inst., at Upper Brook-street, Grosvenor-square, 
the wife of James Edward Pollock, M.D., of a daughter. 

On the 14th imst., at Hartland, near Bideford, North Devon, 
the wife of R. R. G. Thomas, L.R.C.P. Edin., M.R.C.S.E., of 


a son. 

On the 19th inst., at Darlaston, South Staffordshire, the wife 
of Samuel Partridge, .» M.R.C.S., of a son. 

On the 20th inst. , at Tunbridge-wells, the wife of J. R. War- 
dell, M.R.C.P., of a son. 


Qn the 22nd inst., at Rochester, the wife of Fred. James 
Brown, M.D., of a daughter. 


MARRIAGE 


On the 16th inst., at St. John’s, Stratford, J. G. Braden, 
£sq., M.R.C.S., of Hoe-street, Walthamstow, to Louisa, third 
= a Angus Kennedy, Esq., M.R.C.S., of Stratford 


DEATHS. 


On the 16th inst., at Worksop, Henry Hase, -» L.R.C.S. 
Edin., aged 52. » dite 
On the 17th inst., at Clohina, Herbert Baldwin, M.D., 


aged 79. 
On the 20th inst. estiegutiam, Wilts, Charles Bayliffe, 


Esq., M.R.C.S., aged 
Obituary. 


F. H. NORTHEN, M.D. 














Dr. Francis Hitchin Northen, of Lea House, in the parish of 
Adbaston, Staffordshire, where he expired on the 12th inst., 
at the advanced age of ninety years. In early life he was a 
student at Edinburgh, under the eminent men who then filled 
the professorial chairs of medical science in that distinguished 
seat of learning. Here he completed an honourable career of 
successful devotion to each branch of his professional i 
qo Boni Odin . of M.D. ; he was also a 

ge urgeons, After com 
as a student, he was i to 
ee, Se 


to the same institution. There was, perhaps, no physician in 
the county of Staffurd whose services where in more extensive 
uisition, or who enjoyed a measure of general respect 

and esteem. Whilst at Newcastle, he took an active oo in 
the military movements of the country called forth by the 
aggressive spirit and policy of the French revolutionists at that 
time. He was chosen 1 dant of the Newcastle 
Volunteer Rifle Corps, and performed the duties of his post so 
well as to receive from the officers under his command a very 
handsome silver cup in testimony of their regard. Having 
concluded an honourable career at Newcastle, he at length re- 
tired from public life to spend the residue of his days at Lea 
House, Adbaston, where he lived in the enjoyment of an easy 
and well-earned competency, and in of all his 
wers of mind and hody up to within a short period of his 
ecease. He was a gentleman of the old school, of a highly- 
cultivated understanding, most amiable temper, and great 
urbanity of manners. As — he enjoyed a ae ag 
y 





well-deserved reputation. is last moments-were mark 

the calmness which had distingui him under all the circum- 
stances of his long and useful life. In him the county of Staf- 
ford has sustained a loss which is sincerely and extensively 
regretted. 
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NOTICES TO CORRESPONDENTS. 








Co Correspondents. 


Tae New Licence. 

4 Student.—It is quite a mistake to c that lidates receiving the 
diploma of Licentiate of the Royal College of Physicians will by so doing 
incur any kind of disqualification. They will be as eligible as any other 
persons for the Membership and Fellowship on the conditions pertaining to 
these orders. The Bye-laws, which have been misunderstood by our corre- 
spondent, and we believe by others, were simply enacted with the view of 
obviating a similar confusion to that which has attended admission to the 
Licentiateship of the Edinburgh College. The object of these Bye-laws is 
to secure that a Licentiate shall not, by virtue of his licence, assume to be 
what he is not—a course that would have been quite unnecessary but for the 
extraordinary confusion introduced into the profession by the recent pro- 
ceedings of the Edinburgh College of Physicians, 

Obstetricus.—The “ brother practitioner” ought to have so arranged with his 
patient, that “Obstetricus” should have been paid the fee to which he was 
justly entitled. This is the professional aspect of the question. The legal 
one resolves itself into one of contract. If “Obstetricus” be not in a posi- 
tion to prove that he was employed by the patient, we fear he has no remedy 
at law, There can be no doubt, however, that, upon every principle of 
equity, he is entitled to recover; but if he sue for his just demand in any 
court, he must depend for success, not upon the justice of his claim, but 
upon its strict legality. 

Tax reports of the proceedings of the Medical Society of London, and the 
Western Medical and Surgical Society, are in type, but unavoidably post- 
poned until next week. 








Latgotaetty axyyo Litmoteirsr. 
To the Editor of Tux Lament. 
Sra,—¥our correspondent, F. H. M. Blaydes, M A. Oxon., cavilling with the 
word “lithotrity,” has surely allowed his Greek too long a rest upon the shelf. 
esteemed Professor Miller, nearly twenty years -_ carefully 


My 
pointed out the derivation and taught the correct application both of this term 
ey of “ lithotripsy.” 


disintegration 7 chene by the older methods of drilli 


drilling as 
practised by General Martin in 1800, by Gruithuisen in 1813, 


and boring, 

, by Elderton in 
1819, and Dr. Arnott, my relative, about the same period, by Amussat and 
Le Roy a little later, and lastly by Civiale, was correctly thus called, and the 
instruments by which it was e were equally correctly designated “ litho- 
trites.” 

The more modern operation, that by crushing, involving, as it does, a diffe- 
————_ is, as your dent points out, rightly called “ lithotripsy,” 
and instruments employed it, par eonsequence, “ y 

Both words are in every respect correct, 


Dr. J. D. Woore:—Tt is not pet 
individual to require, without remuneration, from the hands of a medical 
man a strictly professional certificate, by which they are to obtain a certain 
sum of money. It is not acting with justice to the profession generally to 
give such certificates without fee. 

Nemo is eligible to hold the appointment. 

4 Registered Victim mistakes in some respects the powers of the Medical 
Council. The Act is limited in its influence, and cannot interfere with the 
olass of persons named. 

Dionysius.—1. To Mr. G. Street, 80, Cornhill. —- 2. Apply to Mr, F. G. Moore, 
34, Terrace, Triuity-square, Tower-bill. 

C. M. M.—The placard is beneath notice. It is a contemptible puff, and can 
scareely deceive the most ignorant and unwary. 

Dr. dngus Smith's tir Teat.—White's Patent Air-Purifying Ventilators, men- 
tioned by Miss Nightingale, are sold by E. Weir, 142, High Holborn, 
Lendon. 





Enquirer.—The degree cannot be obtained without examination, 


Tew Carmate or Mataca. 
To the Editor of Tux Lancet. 
Sra,—You mentioned in your 
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Notile at M. from cholera. 
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Medical Assistants —Our table is still loaded with letters from gentlemen who 
are medical assistants, both qualified and unqualified. The writers are all in 
favour of organization for the redress of their common wrongs. Various 
modes of action are suggested ; but all point to the necessity of combination. 
One gentleman insists upon the importance of instituting a much higher 
rate of salary for qualified assistants. Another suggests that none but qua- 
lified assistants should be eligible for office. To these proposals it may be 
urged that demand and supply will always regulate the commercial points of 
the question. Various instaaces of individual hardship have been forwarded 
to us, such as the unnecessary drudgery to which the writers have been ex- 
posed, and the want of general consideration for them evinced by their em- 
ployers im many acts of petty tyranny and oppression. One gentleman eom- 
plains, apparently on just grounds, that his testimonials were withheld from 
him for a most unreasonable time, and that, when they were eventually re- 
turned, he was treated with a degree of hauteur, which, to say the least 
of it, was inconsiderate and ungentlemanly. The medical assistant of the 
present time is in a state of transition. The profession altogether is in an 
anomalous condition. Eventually there can be no doubt the “ assistant” must 
become a recognised member of the profession, and must possess the requi- 
site qualifications of a medical practitioner; but this must be the work of 
time. No law can be justly retrospective, and “vested interests” must be 
taken nto consideration by law-makers. If it be essential to the welfare of 
the public that practitioners of medicine should undergo an extended course 
of probation to fit them for their duties, the necessity to improve the quali- 
fication of the assistant is equally strong. The interests of the public and 
the profession demand this reform, and the progress of events points to its 
consummation. When this is effected, the position of the assistant will ne- 
cessarily be improved; but in the meantime we are in favour of any move- 
ment, and shail give it our hearty support, which has for its object the due 
recoguition of the claims and services of a highly meritorious and useful 
class of gentlemen. 

Charles D. (Walsall) can obtain the information he requires from his medical 
attendant. 

Tas Hosrrrat ror Stor, 
To the Edstor of Taz Lancer. 

Sre,—In the new Directory, 1961, Mr. A. Todd announces himself “ Sar- 
geon to the Hospital for Stone.” The other surgeon, I see, omits this honour- 
able distinction from his list of titles. Is this gentleman ashamed of his post ? 
If so, why does he continue to hold it? Does he fear to avow it in the face of 
the opinion of the profession, so strongly expressed, and think that he will 
keep them in ignorance of the connexion by so doing ? 


Yours, &c., 

January, 1861. Q. uw tux Comren. 

Alma House.—1. If the testimonial or certificate state that he has served five 
years “in the manner of an apprentice,” it will be sufficient.—2. He cannot 
escape the examination at the College of Surgeons. We-fear 
that he can urge no “exception” in his individual case. 

An Undergraduate (Ipswich) will, ander the circumstances stated, be exempt 
from the new curriculum. 

Anti-Humbug.—It is scarcely to be supposed that Mr. Dover was coguizant of 
the intention of the Editor of the Bust Somerset Herald to insert so silly @ 
puff respecting him. 

Enquirer shall receive a private note. 

Medical Student.—There is no existing remedy for such abuses. Al! must 
admit their gravity; but none in the present state of the law can point to 
an effectual mode of redressing them. 


Meupreat Aseretants’ Socrery, 
To the Rditor of Tux Lancet. 

Sra,—I am unable this week ‘from want of time to enter so fully into the 
plan of arran ts concerning the Medical Assistants’ Society as I could 
wish. I would » t, however, that if all the medical assistants interested 
in this matter would forward one shiiling’s worth of postage stamps, it would 
cover all the expenses of advertising, a hall, and preliminary charges. 

Next week I hope to materially advance this matter, 1 will publish the 
names of the treasarers and officers very shortly. 


I am, Sir, your obedient servant, 
7, Hill-road, St. John's-wood, Jan. 1361. Maati~ Hopsow levine. 


Commumrcations, Lerrzns, &c., have been received from—Dr. M‘William ; 
Messrs, Cooke and Son; Dr. C. D. Arnott; Dr. Arthur Prince; Dr. Walter 
Sumpter; Dr. J. P. Nash, Madras; Dr. C. Taylor; Mr. Sands Cox; Mr. F. 
Jordan; Mr. W. Johnson; Mr. R. Gooding; Mr. D. Richards; Dr, Wardell ; 
Dr. T. H. Barker, Bedford; Dr. R. 8, Sisson; Mr. J, H. Beacher; Dr. C. 
Grabham ; Mr. A. V, Hawthorne, Eccleshall, Staffordshire; Dr. F. J. Brown, 
Rochester ; Mr. R. Metcalfe, (with enclosure ;) Mr. J. B. Allen, Behar, India ; 
Dr. Millner, Port Adelaide, (with enclosure ;) Mr. W, Williams, Festiniog, 
(with enclosure;) Mr. H. Green, (with enclosare ;) Dr. Niblett, (with enelo- 
sure ;) Mr. J. Rydill, (with enclosure ;) Mr. Tickler, Old Bolingbroke, (with 
enclosure ;) Mr. H. T. Darnton, Ashton, (with enclosure ;) Mr. Wilding, 
Church Stretton, (with enclosure ;) Dr. Lowe, King’s Lynn, (with enclosure ;) 
Dr. Graily Hewitt; Mr. G.'F. Bodington ; Mr. A. Fleischmann, (with enclo- 
sure ;) Mr. A. L. Peacock, (with enclosure ;) Mr. A. G. Rolf, (with enclosure ;) 
Mr. J. M‘Bean, (with enclosure ;) Dr. Lay, (with enclosure ;) Mr. Kerswill, 
(with enclosure;) Mr. R. Simpson, (with enclosure ;) Mr. J. S. Beale; Beta, 
Blackburn, (with enclosure ;) W.C., Lyndhurst, (with enclosure ;) ©. M. M. ; 
Enquirer; An Old Governor, Belper; M. A. B.; Medical Student ; Nemo; 
An Unqualified Assistant; M.R.C.S,; Obstetricus ; Q. in the Corner; &c. 
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HOOPER’S HYDROSTATIC BEDS AND WATER CUSHIONS, 


FOR USING ON AN ORDINARY BEDSTEAD OR COUCH, 
WITH WATER AT ANY TEMPERATURE. 


FOR . : FOR 
BED -SORES, Z_wE PARALYSIS, 


<== Z - , 
CONSUMPTIVE CASES, i= ; oun time 
DISEASED JOINTS, gg ree i ——— SPINAL DISEASES, 
FEVERS, b: [ods Aes, A ee: AND 
Ht ight othe 4 al TY eb git oD wh we 


J NV 
FRACTURES. Hydrostatic Bed, for an ordinary B ALL INVALIDS. 


(In sending an Order, the Width of the Bedstead should be stated.) 


Horse-shoe Cushion, Circular Cushion, 
To prevent Sloughing over the Sacrum, For Sitting on, or Relieving Bed-sores, 


Waterproof Sheeting, ||| Mgr : Improved Urinals. 
for Hospital and ) — 7 =| Hydrostatic Enomas. 
Private use, ' . (ZA Z = 4 Waterproof Sheets, 
Accouchements, ail r a —— : F Elastic Bed-Pans, 
&e. ) &e. 





Hydrostatic Bed of smallest size. 





HOOPER’S SPIRAL ELASTIC SUPPORTERS. 


The Figures 1, 2, 3, &c., show the points at which the measures should be taken; the length should also be stated, 


1 ABDOMINAL SUPPORTER 
KNEE CAP AND ANELESOCK, ABDOMINAL SUPPORTER, STOCKING BELOW THE ENEE, AND THIGH-PIECE, 


Constructed of a light, porous material, sccuring comfortable and permanent pressure, 





*.* Illustrated Prospeetuses sent free on application, 


WILLIAM HOOPER (OPERATIVE CHEMIST), INVENTOR & MANUFACTURER, 
7, Pall-Mall East, and 55, Grosvenor-street, London. 





